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‘Ts it practicable to bring into view by the aid of the statistical 
method a small average difference subsisting between a 
series of substantive and a series of control cases ? 


WE have already seen that eur inability to carry in mind 
and evaluate such long sequences of cases as are, in the case 
here in question, indispensable, makes it futile to employ the 
experimental method for the detection of fine differences 
‘There remains for consideration how far it will be possible to 
detect a small average difference between two series of cases 
by the aid of the statistical method. We here operate under 
much more favourable conditions, both in the respect that we 
itake our cases one by one, and enter up the results as we go ; 
and in the respect that we can add the figures of one observer 
to those of another, and go on doing this indefinitely. But 
while the number of cases which we can thus bring under 

‘review is unlimited, real advantage accrues from this only 
in the case where the criterion which supplies the basis for 
the statistical classification is one which makes it practically 
impossible for mistake to creep in. Where such a criterion 
‘is not available, and where the personal judgment of the 
observer is called into requisition, it is very difficult for him, 
in going through a long series of cases, to maintain exactly 
‘the same standard of value. The observer’s estimate of 
what amounts to an ‘‘attack”’ or a ‘‘relapse” ora ‘‘cure” 
-will, for instance, vary ; and it will be impossible in the case 
of different observers to obtain conformity to a uniform 
standard. Hence, even with the statistical method it is 
nearly always impracticable in the case where it is a question 
of only a small average difference between two groups of 
cases to make sure that the difference actually exists. 
General considerations in connexion with the accwracy of the 

evaluations made respectively with the experiential 
and statistical method. 

“The accuracy of an evaluation of a series of cumulative 
experiments depends upon three factors: (i.) upon the 
result of every case which has come under observation being 
brought upon the record, (ii.) upon every significant element 
in each case being brought into account, and (iii.) upona 
Aorrect value being assigned to every such element. It will 
be clear that neither the experiential nor the statistical 
method comes anywhere near fulfilling these conditions. 

In the ease of an experiential evaluation, the position is as 
follows: We have no real guarantee for the inclusion of every 
«case in the record. On the other hand, we can feel confident 
that no significant factor has been excluded from considera- 
tion, and that, so far as possible, credit has been given for every 
such factor. Thus, for example, we may, where the recovery 
-of a patient counts as a success, feel sure that proportionately 


’ more credit will have been allowed to a rapid and triumphant 


° 


recovery ; and proportionately less to a slow and incomplete 
recovery. 

In the case of a statistical evaluation the position is almost 
the reverse. We have here a very strong presumption—for 
the keeping of a statistical table affords such a presumption 


* that the result of every case has come upon the record. 


On the other hand, we know that no significant element 


~ except that which serves as the basis of classification has 


been brought into the account. And, in the case where the 
presence or absence of a critical feature provides the basis of 





2 Bei Part I. of a Report to the Witwatersrand Native Labour 
ion on the Results of an Inquiry into the Causation, Prophy- 


“Waxis, and Treatment of the Pneumonia which affects the Native, and 


an particular the Tropical Native Labourers in the Rand Mines. 
\ No. 4660. 





classification, we know that the evaluation is accurate in 
the respect that there has been assigned to each case, accord- 
ing as it fell above or below an arbitrary line, either the 
absolute maximum of marks, or no marks at all. 

These general considerations have prepared the way for 
bringing forward the suggestion that the ideal of minutely 
accurate quantitative statement which is always floating 
before the vision of the statistician should in the field of 
clinical medicine be frankly abandoned. This would mean 
recognising that it is, in medicine, impossible by the method 
of cumulative experiments either (2) to detect minute differ- 
ences, or (>) to arrive in any case at any accurate quantita- 
tive conclusions. ‘The frank recognition of this would, in 
point of fact, leave the practice of medicine practically 
unaffected. For, both in the case where the question arises 
whether we are, or are not, to apply a method of treatment 
which is doubtfully effective, and in the case where we have 
to elect between two alternative lines of treatment which 
are almost equally effective, it will not seriously matter what 
choice we make. 

The suggestion that the ideal of minutely accurate evalua- 
tion should, in the field of clinical medicine, be abandoned, 
might, however, meet objection from a different point of 
view. It might be asked whether it would be possible for 
medicine to make progress if that ideal were abandoned. 
There is a very simple answer to this in the fact that when- 
ever medicine has progressed it has progressed by making a 
new departure suggested by a chance observation, or a new 
departure based upon a crucial laboratory experiment. It 
has not gone forward by refining upon such discoveries by 
the aid of cumulative experiments. We can, therefore, 
afford to let all this laborious ineffective striving after the 
accurate evaluation of cumulative experiments go. 

Finally, it may be explained that the suggestion which is 
here put forward is not that all numerical evaluation should 
disappear from medical literature. It is that such evalua- 
tions—formulated though they be in precise figures, and 
corrected though they be for the probable error due te 
random sampling—shall not be ranked with exact scientific 
measurements. We shall have conceded to them their proper 
relative rank in science when we have put them upon a level 
with evaluations expressed in round numbers, and with 
approximative evaluations such as are obtained by the 
experiential method. They must, however, from the stand- 
point of ethics, rank below these. For, while approximative 
experiential evaluations are neither more nor less than what 
they purport to be, a precise numerical evaluation is a con- 
cession to that human weakness which insists that it must 
always be allowed to achieve, even at some sacrifice of truth, 
an absolutely definite mental image. 

We shall presently have to come back upon considerations 
of ethics. For the moment we have to complete our study 
of the advantages and disadvantages which are associated 
with the use of the experiential and statistical methods by 
asking ourselves the following questions :— 


Is a greater measure of clinical skill and experience required 
of the evaluator who employs the experiential method than 
of the evaluator who employs the statistical method ? 


It is currently believed among the laity that a medical 
evaluator who applies the statistical method need not possess 
the authoritative clinical skill and experience which would 
be required of an evaluator who ‘applies the experiential 
method. For example, it would probably be the general 
opinion among laymen that special skill would have to be 
requisitioned to determine by the experiential method 
whether, let us say, pneumonia runs a milder course in the 
prophylactically inoculated and the treated than in the un- 
inoculated and the.untreated, but that it would be unneces- 
sary to requisifion such skill to determine, for the purpose 
of a statistical evaluation, whether a man falls sick of 
pneumonia and whether he dies from that disease. ; 

A moment’s consideration will bring clarity into this 
question. It will be clear that if we desire to learn in con- 
nexion with each individual only whether he remains well, 
or falls seriously ill, and whether he dies of his illness, or 
survives, the required statistics can quite well be compiled 
by perfectly unskilled labour. And it is by such agency 
that statistics are commonly compiled. But if we desire to 
learn what is the number of men who really fall ill of 
pneumonia, and the number who really die from it, the 
Clinical skill that will have to be requisitioned will not be less 

BB 








9 























1702 Tae Lancet,] SIR ALMROTH WRIGHT AND OTHERS : PNEUMOCOCCUS INFECTIONS. 


(Dec. 21, 1912 








than for an experiential evaluation, such as was suggested 
previously. 


Ts there any other respect in which the statistical method 
possesses a theoretical advantage over the experiential 
method ? 

It has, in the course of the preceding analysis of the 
experiential and statistical methods, been elicited that the 
statistical method employs, for purposes of numerical 
notation, a quite arbitrary scale of values; that it is, in 
contrast to the experiential method, a method of restricted 
outlook ; that there are a very large number of cases to 
which the method cannot be applied ; that it is not capable 
of bringing to light finer differences ; and that it demands, 
if the results are not to be of inferior value to those of the 
experiential method, the application of exactly the same 
measure of clinical skill. 

In all this there is absolutely nothing to justify the 
superior prestige which attaches to the statistical method. 
And we are, at the conclusion of our long analysis, left in 
the position of having to attribute that superior prestige 
simply to misconception, or of having to look further afield 
for a respect in which the statistical method has the advan- 
tage over the experiential method. In such a case the 
indication is always to look further afield, and it here behoves 
us to extend our-search into the sphere of morals. That is, 
perhaps, the only sphere which we have left unexplored. 
The solution of the problem would, indeed, seem to lie here. 
It is impossible to shut our eyes to the fact that the statis- 
tical method makes appeal to everyone who is ranged on the 
side of intellectual morality, and the man would be blind 
who failed to see that the propaganda in favour of proceeding 
everywhere by the statistical method is inspired by the 
higher morality. 


Do considerations of intellectual morality prescribe that the 
statistical method should everywhere be brought into 
application? 

We have seen that the statistical method makes its appeal 
to all who look forward to the rays of the mind penetrating 
everywhere unhindered. The strength of that appeal lies in 
the fact that the statistical method is believed to provide 
effective safeguards against moral shortcomings on the part 
of the observer and evaluator—shortcomings such as a 
departure from impartiality ; a holding back of facts which 
ought to be disclosed ; and a laying claim to unwarranted 
authority. The statistical method does, in point of fact, 
offer against these certain safeguards. 

The observer who is blinded by intellectual, personal, or 
financial bias, but is constitutionally honest—and this is the 
type of observer against whom we have to be upon our 
guard—need only employ the statistical method to find 
himself estopped from overrating the cases which bear out 
his theories ; and from underrating or putting out of sight 
cases which have turned out inconveniently for those 
theories. The experiential method gives opportunities for 
such departures from morality. It is not only against the 
suppressio veri, it is also against the suggestio falsi that 
the statistical method safeguards us. If we compel 
a man to set out his observations in the form of a 
statistical table he will not, in the case where he has only 
a restricted experience, adopt the tone of a man who has 
had a wide experience. We can never feel absolutely sure 
that this is not being done when a man enunciates an 
experiential judgment. 

{n consideration of these facts the statistical method has 
come to stand for certain moral ideas. It stands for the 
ideal of clearing one’s mind of bias ; for the ideal of making 
a full disclosure of the facts, and submitting all one’s data 
to the court of appeal of one’s fellow-workers ; and for the 
ideal of disclaiming all authorify except that derived from 
the observations one has actually put on record. It will, 
perhaps, appear as if these considerations had fully vindi- 
cated the prestige of the statistical method. - But there is 
something more to be taken into consideration. 

(a) It is important in connexion with the question of the 
warping of the observer’s judgment by dias to realise that 
this cannot really count as a very formidable obstacle to 
scientific advance. Bias, in point of fact, never does acquire 
sufficient dominion over the mind to influence its decisions 
when it is adjudicating upon a crucial experiment or upon a 
series of quasi-crucial experiments. It has displayed its full 
power when it has succeeded in perverting our judgment 





where we are dealing with a twin series of substantive and 
control cases, between which there is a comparatively small 
average difference. Let it be remembered that in such a 
case the decision may, even for a dispassionate mind, be a 
difficult one. Let us further note that bias, begotten as it 
is of self-interest, will affect only the verdicts of the original 
observer and of those who have definitely taken sides for or 
against him, and the rest of the world will be unprejudiced. 

These considerations may, perhaps, have availed to rectify 
one of the values which weigh in the comparative estimate: 
of the statistical and experiential method. We may revalue: 
another of those values by considering whether the statistical 
method does really provide complete security against the 
intrusion of bias into the observer’s judgment. In point of 
fact, it falls very far short of doing this. Whenever the- 
statistician has free choice in the matter of the criterion: 
which is to govern his classification—and he very often has. 
such free choice—he can turn this choice to advantage in 
the interest of the particular cause which he happens to 
have at heart. It is not only the scientific observer’s mind 
which may be warped by bias. Even that of the armchair 
statistician may be warped. Personal bias may influence him 
in his choice of authorities. His principle of doctrinaire 
impartiality may convince him that one observer’s word is 
always as good as another’s. And the bias of his craft may 
persuade him that any opinion which is formulated in 
figures is to be believed against any consensus of opinion 
which is not so expressed. All these forms of bias must go 
down to the account of the statistical method. When they 
have all gone down against it, it will, perhaps, be a question 
whether the statistical method has, from the point ef view 
of safeguarding us against the intrusion of bias, any 
advantage over the experiential method. 

(b) Passing to the next issue, it does, at a first glance, 
seem as if the statistical method had over the experiential 
method an absolutely undeniable advantage from the point of: 
view of the discloswre of the data upon which the observer's: 
judgment has been formed. But when we come seriously to- 
make inquiry whether in the case of statistics the cards are 
really on the table, the answer must inevitably come that. 
the mere setting down of the serial numbers, or, as the case 
may be, of the names of the patients, is not a fulfilment of 
the ideal of setting forth the data in such a manner as to 
make it possible for the reader to control the judgments of 
the observer. Except for the fact that we learn the number- 
of cases observed—and this information could, of course, 
be supplied in connexion with an experiential evaluation— 
we are in no better position to control the accuracy of our 
observer’s data when he uses the statistical than when he 
uses the experiential method. We are, for instance, in the 
case of statistics of pneumonia, compelled to accept it that 
every man who is set down as having pneumonia really had 
pneumonia, and that every man who is set down as having 
died of pneumonia really died of it. And, of course, we are 
compelled to accept it that there were not among the cases 
which came under observation any cases where the diagnosis 
was doubtful. Statistical observers do not seem to come- 
across such cases. 

(c) There remains the issue as to whether it is in the interests. 
of science, and accordingly for all of us a rule of the game,. 
to accept the doctrine concerning scientific authority recently 
set out by Professor Karl Pearson in the dictum,? ‘* The day 
of authority in any branch of seience has gone by. ...... 
Statistics on the table please.” The scientific observer is 
here told in almost so many words that he must never pre- 
sume to enunciate an experiential conclusion in any authori- 
tative tone ; that he must never, even in the case where he 
happens to be an expert, claim to be listened to except on 
the ground that he has been a vehicle through which a 
certain number of data have been put on record; and that, 
so long as he employs the experiential method, it is not. 
allowable for him to maintain his opinion against even 
a quite non-authoritative worker who employs the statistical 
method. 

When we reflect upon this doctrine of socialistic ega- 
litarianism in science, it comes home to us that, while it. 
may be permissible to rank all men as equally competent 
observers with respect to things that admit of being 
measured by carpenters’ rules, or of being weighed upon 
grocers’ balances ; and to rank as the most authoritative on 





2 Biometrika, July, 1911. ‘‘ The Opsonic Index—Mathematical E:ror 
and Functional Error.” 
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these matters, the man who reports the largest number of 
observations ; this doctrine cannot find application in medi- 
cine; for here in many cases truth can be arrived at 
only by exceptional skill and a very delicate calculation of 
probabilities. And in medicine the coefficient of error of 
our methods is such that no one would choose the man who 
records the largest number of cases as the best guide to 
truth. 

The doctrine of Professor Karl Pearson may further be 
considered in its relation to the quite non-authoritative 
scientific observer. It means a great deal to the amowr- 
propre of such an observer. In the first place, it promises 
him that, if he will but employ the statistical method his 
evaluations will be of more account than those of any expert 
who employs the experiential method. Secondly, it promises 
him that if he employs the statistical method he will not, 
like the man who employs the experiential method, be 
required to keep always before him the Hippocratic monition : 

ientia fallax, judicium difficile. And, finally, the 
doctrine teaches that, although the expert who employs the 
experiential method ought not, even when he has behind him 
a certain consensus of expert opinion, to go so far as to say 
that he and others satisfied themselves of the truth of a 
thesis; the non-authoritative observer, who employs the 
statistical method, will in every case be entitled to assert— 
he against any consensus of expert opinion—that he has 
proved his thesis. One often wonders whether the statistician 
imagines that cumulative experiments have the value of 
crucial experiments, and that the statistical method of 
casting up the results can rectify inaccurate observation. 

Finally, we come to the armchair statistician who claims 
to sit as judge of appeal upon all evaluations of cumulative 
-experiments. As we consider him and realise that he has 
ruled out all authority in science saving only that of his craft, 
it comes home to us that the wheel has come full circle, and 
that the programme of socialistic egalitarianism—the pro- 
gramme of abolishing in every branch of science the despotism 
af the expert—has ended in the setting up the statistician as 
dictator wherever in any part of the field of knowledge the 
method of cumulative experiment comes into application. 

When it is made a matter of reproach against the experi- 
ential- method that it encourages scientific workers who have 
served a full apprenticeship to arrogate to themselves 
unwarranted authority in their special department of observa- 
tion or experiment ; let it be bornein mind that the statistical 
method encourages the comparatively inexperienced observer 
to put forward his evaluations as final; and that it invites 
the man who only collects and digests other men’s observa- 
tions to assume the rdle of a universal arbiter and a final 
referee. 

Looking back now over what has preceded, it will be 
borne in upon the reader, on the one hand, that medical 
statistics are nothing more than the data of imperfect clinical 
methods set out in unwarrantably precise figures; and, on 
the other hand, that we have in connexion with the statistical 
method, just as with the experiential method, to reckon with 
opportunities for the intrusion of bias; with a defective 
realisation of the ideal of a complete disclosure of the data ; 
and with the assumption of unwarranted authority on the 
,part of the evaluator. The reader will probably have arrived 
at the conclusion that there is in all these respects little or 
nothing to choose between the two methods of evaluation ; 
and he will now desire to pass from the abstract to concrete 
(or as he would express it from theoretical to practical 
inquiry), and to ascertain (a) how the experiential method 
approves itself under the test of actual practice, and 
(d) under what conditions an experiential evaluation may be 
accepted as conclusive, or must, if accepted at all, be 
accepted with great reserve. 


Has the experiential method approved itself in actual practice 
as a trustworthy method, and under what circumstances 
may an experiential evaluation be unhesitatingly accepted ? 

Perhaps the best way of conducting this inquiry will be 
to take examples of truths which are acknowledged to be 
quite unassailable, and to ascertain how these were arrived 
at and why everyone is logically compelled to accept them. 

We may take first the proposition that sulphur ointment 
is an infallible remedy for itch. Consideration shows 
that we have here a proposition which sets forth the 
result of an experiment undertaken in ideally simple 
conditions (the experimental conditions are ideally simple 





inasmuch as the causa morbi is directly acted upon by the 
therapeutic agent); and which gives, when properly carried 
out, always the same result. In short, we have alighted 
upon a proposition which is based, not upon a series of 
cumulative e iments, but upon a crucial experiment. 
None the less the example is not without its lesson for us. 
When we examine ourselves as to whether we accept sucha 
proposition as this without any reference to authority—that 
is to say, when we ask ourselves whether the proposition can 
be accepted as true apart from a guarantee that the crucial 
experiment was accurately carried out and that its results 
were accurately observed—it immediately becomes plain that 
the thesis is not accepted without guarantee. It is accepted 
upon the authority of trustworthy witnesses known to be 
competent to carry out the experiment and to control its 
results. We thus learn that ‘‘the day of authority has” not 
‘*gone by,” and that endorsement by authority is an 
indispensable requirement, even in connexion with the 
ideally perfect method of proof: that by the crucial experi- 
ment. A fortiori it will be a requirement also in connexion 
with cumulative experiments. 

We now pass on to take up the consideration of universally 
accepted truths which are based upon such experiments. I 
may here take as examples the thesis that quinine is an 
effective therapeutic agent in malaria; that salvarsan is 
effective in syphilis; and that staphylococcus and strepto- 
coccus vaccines are effective in acute localised staphylococeic 
and streptococcic infections. These statements are not built 
upon data drawn from crucial experiments (for treated cases 
do not all eventuate in a cure or improvement, nor do all 
untreated cases turn out unfavourably); they are based upon 
cumulative experiments (treated cases in the large majority of 
which there is a favourable event, and untreated cases in the 
large majority of which there is an unfavourable event). 
When we now inquire by what method the data of these 
experiments were marshalled and evaluated there will, from 
everyone who is in touch with medical science, inevitably 
come the answer that the experiential method was here in 
every case brought into application ; and that the statistical 
method, where it has in connexion with any of these 
methods been resorted to, was employed merely to supple- 
ment and refine upon the conclusions already arrived at. 

So far clearly nothing more has been established than that 
it is possible to arrive by the experiential method at 
unassailable conclusions. And it behoves us before putting 
forward for acceptance any conclusions which have been 
reached by this method, to define the conditions under 
which an experiential conclusion will be logically binding 
upon everybody. We may solve this problem by asking 
ourselves in connexion with the therapeutic conclusions 
which are in question above what it is that leads to their 
universal and unqualified acceptance. Two things have 
contributed to this : (1) the fact that we have on record that 
a very large proportion of the treated cases run a very much 
shorter and conspicuously more favowrable course than un- 
treated cases ; and (2) the fact that the medical profession, 
so far as it has experience of these remedies, wnites in this 
verdict. 

The fact that we have it put on record that the majority of 
the treated cases run a very much shorter and conspicuously 
more favowrable cowrse than the average untreated case makes 
it practically certain that the witnesses who report their im- 
pression cannot have been misled by their imaginations, or 
by whatever working error may attach to the method of 
evaluation; and that their conclusions must consequently 
rest upon a genuinely observed difference in the clinical event 
of the treated cases. 

The fact that the medical profession, so far as it has ex- 
perience of these remedies, is wnanimous in its favourable 
verdict is evidence that they are signally effective. For on 
no other conceivable hypothesis could it happen—it clearly 
could not happen by chance—that every doctor who has ex- 
perience of these remedies should have the firm impression 
that there were in the group of cases—ordinarily a very small 
handful of cases—which he has himself seen appreciably 
more treated cases that did well than untreated. 

The solution of the problem as to what experiential con- 
clusions are not, and what are, universally binding would 
accordingly appear to be as follows:—(a) Experiential 
judgments with respect to which there is among observers 
a serious difference of opinion need not be accepted. 
(+) Experiential judgments to which every qualified observer 
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subscribes must be accepted. 
seriatim. 

(a) Where there is a conflict of opinion between observers 
the proper course to pursue is to appraise the relative 
weight of the authorities who are ranged over against each 
other. It will be clear, when we consider that a statistical 
evaluation by a single observer represents nothing more 
than the judgments of one individual upon one set of 
cases, that a disputed issue cannot be set at rest by an 
individual observer bringing into application the statistical 
method. 

(6) The doctrine of the probative value of a consensus, or 
a practical concensus, of expert opinion, and in particular 
the doctrine that the unanimously favourable or unanimously 
unfavourable verdict of medical men is conclusive on the 
question of the efficacy or inefficacy of a method of treat- 
ment, will encounter objection in the minds of the un- 
thoughtful. The train of reasoning which commends itself 
to these runs somewhat as follows: ‘‘ Unanimity of expert 
opinion does not furnish any real guarantee of truth. If it 
did, the medical profession would not, time and again, have 
accepted unanimously—as it did for instance in connexion 
with blood-letting—experiential conclusions which the pro- 
gress of knowledge has compelled it to abandon, And now 
just let me ask,” concludes our objector, ‘tis it conceivable 
that the medical profession would not have been saved from 
such gross errors if it had brought into application the 
statistical method?” 

There are in this argument—and it is this argument more 
than any other which is responsible for the acceptance of the 
statistician’s estimate of the superiority of his method over 
the experiential—two fallacies :— 

(1) The first fallacy lies in the institution of a comparison 
between things that are not in pari materia. In other 


We may deal with these 


words, the statistician is here comparing conclusions arrived 
at by the experiential method with conclusions arrived at by 
the statistical method—without paying any regard to the 
circumstance that he is considering, in the one case, con- 
clusions deduced from a series of substantive experiments 
unsupplemented by controls, and, in the other case, conclusions 
deduced from substantive experiments supplemented by 


controls. Now itis clear that, even if we rank statistical 
evaluation as a notable advance in scientific methods, we 
cannot by any possibility rank it as of equal importance with 
the step that was taken when the employment of a series of 
control experiments—an element in experimentation, which 
was unheeded in the days of blood-letting—came to be 
insisted upon. But the statistician takes credit to, himself 
for every advance in those departments of science which pro- 
ceed by the method of cumulative experiment, and it is hid 
from him that the credit is really due to that gradual evolu- 
tion of a logical conscience in man, which has brought 
it about that control experiments are now a recognised 
requirement in connexion with all cumulative experi- 
ments. In point of fact it was not the bringing into 
application of the statistical method, but the undertaking 
of control experiments—that is to say, the treatment 
of patients without bleeding, and the comparison of 
these by the experiential method with the previous cases 
treated by bleeding—which led to the general abandonment 
of blood-letting. 

(2) The second fallacy lies in making the assumption that 
a method of evaluation is discredited if it can be shown that 
an erroneous conclusion has been arrived at by its means. 
It is clear that if this sufficed to establish the illegitimacy of 
a method, both the experiential and the statistical methods 
of evaluation, but in primis the latter—upon which the 
popular verdict is that ‘‘ statistics will prove anything ”— 
would be irretrievably discredited. 

In passing judgment upon any method of evaluation we are 
entitled to ask that the method shall be judged by its 
results in the case where the rules have been strictly 
ovserved. It will be clear that the doctrine of the probative 
value of a consensus of expert opinion isin no way invalidated 
by such a train of reasoning as that which we have been 
reviewing. In reality we are all of us recording machines— 
recording machines of the most diverse patterns—and when 
each several machine registers one and the same impression 
the corréctness of such record is established beyond doubt. 
The general sense of mankind proclaims this in the dictum : 
Seowrus judicat orbis terrarum. It does so again in the 
formula: Quod semper ; quod ubique ; quod abomnibus, And if 





it stands fast that what is given in the experience of all 
is true, how shall this not hold also—also with the proviso 
that untreated as well as treated cases are included in 
every experience—in our difficult and distracted science of 
medicine ? 


Employment of Experiential Method to Investigate Value of 
Morgenroth’s Drug in Pneumonia. 


With this we have completed our general analysis of the 
two methods of evaluation which are available for use in 
connexion with cumulative experiments ; and we have now 
to decide which of these to bring into application in investi-- 
gating the question as to whether the course of pneumonia 
is favourably influenced by the exhibition of Morgenroth’s- 
drug. We have here an inquiry which is confined to 
very few observers, each working upon a dissimilar case 
material, and, moreover, an inquiry in which the verdict 
must, for a teason which will immediately appear, be 
given upon the observation of a very restricted number 
of cases. These are points which render the statistical 
method valueless for our purposes, and which invite, if 
indeed they do not dictate, the employment of the experiential 
method. 

In this connexion it will be clear (1) that fallacious results 
will be arrived at if we add together the figures of different 
observers when these figures refer to groups of pneumonic 
patients who are not comparable inter se from the point of 
view of case-mortality ; (2) that what we want in a case like 
the present is, not the aggregate of all the observations, 
but the separate verdicts of the individual observers ; 
and (3) that where we are confined to the observa- 
tion of a very limited number of cases the employ- 
ment of the experiential method is indicated. We ought 
not in such a case to tie ourselves down to the 
observation of any one feature, such as the case-mortality, 
but to give our attention to every significant clinical 
manifestation. 

The reason why, in connexion with the present inquiry, 
we are not at liberty to experiment upon and observe suffi- 
cient cases to build up trustworthy comparative statistics, 
and the reason why we ourselves here desisted from bringing 
into application the statistical method, may be very briefly 
explained. It very quickly emerged, as soon as experiments 
were undertaken upon man, that «thylhydrocupreinhydro- 
chlorate does not come up to the ideal of being poisonous 
for the pneumococcus, and non-poisonous for the nobler 
tissues of the patient. The drug is in the human organism— 
and this holds true also in some measure of its congener : 
quinine—optico-newrotropic. In the experience of Professor 
A. Fraenkel,* which, as soon as it became available, was 
cabled to me by Professor Morgenroth, three cases of 
amblyopia—all of which revovered—occurred among 21 
pneumonic cases treated with the drug. The dose here 
appears to have ranged between 1 and 2 grm. daily. In the 
meantime, in our experience in Johannesburg two cases,* 
one of which went on to amaurosis, occurred in eight pneu- 
monic patients treated. The doses of ethylhydrocupreinhydro-- 
chlorate ranged here between 0:5 and 2 grm. daily. They 
were administered in some cases by the mouth, in others 
subcutaneously, and in others, again, both by the 
mouth and subcutaneously. In a third series of nine 
pneumonic cases®’ which were treated by Dr. John 
Parkinson at the London Hospital there were three cases. 
in which the pupils became very widely dilated under 
the influence of the drug. The doses of swthylhydro- 
cupreinhydrochlorate here ranged between 0-5 grm. or less 
to 1-5 grm. daily. 

It will be appreciated that it was, in view of the two 
former experiences, out of question to apply the treatment 
to any large number of patients unless the contingent 
advantage from the bactericidal action of the drug proved to- 
be such as altogether to outweigh this element of risk. This: 
is the very kernel of our inquiry. The question we have 
to decide is not whether there is, or is not, some slight 





3 Berliner Klinische Wochenschrift, 1912, No. 14, 

4 In view of the fact that at this particular juncture two other cases. 
of amblyopia occurred in the Witwatersrand Native Labour Association 
Hospital in which we were at work apart from the administration of 
the drug, there is just a possibility that these cases did not occur in 
relation with it, 

5 Dr. Parkinson has asked me to put on record here his acknowledg- 
ments to the medical staff of the London Hospital for their kindness in. 
placing these cases at his disposal. 
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advantage to be obtained from sethylhydrocupreinhydro- 
chlorate. That is an almost academic t; and a point 
which could be resolved only if the m of cumulative 
yma were capable of giving minutely accurate results, 
t we have to resolve is the broad question as to whether 
Morgenroth’s drug gives in human pneumonia results such as 
those which are obtained in the pneumococcic infections of 
mice; whether, in fact, we have here a drug which falls 
into the class of eminently efficacious, or into the class of 
inefficacious or doubtfully efficacious therapeutic agents. To 
arrive at a conclusion with respect to this : the really practical 
issue ; it will suffice to evaluate by the experiential method 
a very few cases. And the question will be definitely 
resolved if the evaluations of a series of different observers 
Now such consensus of opinion has, in point of fact, 
been arrived at. By the common consent of the two other 
observers above referred to and of ourselves, and those who 
saw the cases with us, ethylhydrocupreinhydrochlorate falls 
into the class of drugs which are either inefficacious or doubt- 
fully efficacious. 

It may be noted that the question as to whether there had 
not in a small minority of cases accrued a certain amount of 
advantage to the patient from the exhibition of the drug 
did, in point of fact, suggest itself in each of the three 
groups of experiments. But it must be remembered in con- 
nexion with such suggestions that they are derived, not from 
a comparison of treated with untreated patients, but from a 
comparison of the state of the patient before, with the state 
of the patient after the exhibition of the drug. And it is 
clear that this is a method of control which may readily 
mislead except in the case where we undertake combined in 
vivo and in vitro experiments and establish that the favour- 
able clinical change in the patient has gone hand in hand 
with an exceptionally conspicuous favourable change in the 
bacteriotropic power of the patient’s blood. Confirmatory 
evidence of this kind is not available in connexion with any 
of the three groups of experiments. 


Remarks on Results Observed. 


It would be ill to bring this inquiry to a close with the 
conclusion that sthylhydrocupreinhydrochlorate fails to 
exert a favourable influence on human pneumonia ; and that 
it fails despite the fact that it is eminently efficacious in the 
pneumococcic infections of mice, and that it renders, when 
given in the quantities which here came into application, the 
human blocd fluids bactericidal. An attempt must be made 
to account for such failure ; and we must also glance at the 
question as to whether the toxic properties of zethylhydro- 
cupreinhydrochlorate present an insuperable obstacle to 
the utilisation of the fundamentally important work of 
Morgenroth in the treatment of human patients. In con- 
nexion with this latter question, it will suffice to point out 
that we have here exactly the same situation as was 
encountered in connexion with the application of both 
atoxyl and arsacetin to the treatment of trypanosomiasis and 
syphilis. It is familiar matter that difficulties such as here 
confront us were triumphantly overcome by Ehrlich when he 
gave us in salvarsan an effective and non-optico-newrotropic 
preparation. 

Turning to the problem which presents itself in connexion 
with the inefficacy or practical inefficacy of the drug asa 
remedial agent in human pneumonia, two possible explana- 
tions suggest themselves :— ¥ 

(1) It is conceivable that the advantage, which one might 
expect to reap from the circumstance that a bactericidal 
power is conferred upon the blood fluids by wxthylhydro- 
cupreinhydrochlorate, might be neutralised by some other 
antibacterial property diminishing, or going lost from the 
blood. I have often taken occasion to point out that when a 
minimal quantity of an ordinary antiseptic is added to the 
blood its phagocytic power is completely abolished. This 
question was investigated by us in connexion with Morgen- 
roth’s drug in the in vivo and in vitro experiments reported in 
Section III. swpra, The comparative estimations of the 
opsonic power of the serum before and after the exhibition of 
the drug, which are there set forth, show that this power is 
unaffected. Furthermore, it was very clearly brought out in 
an experiment in which graduated additions of zethylhydro- 
cupreinhydrochlorate were made to phagocytic mixtures, that 
this drug does not exert any sensible toxic effect upon leuco- 
cytes until concentrations which are at least twenty-fold 





stronger than would correspond to the medicinal doses which 
we employed are arrived at. 

It must, however, not be definitely concluded that the 
bactericidal power which the phagocytes are capable of 
exerting upon bacteria is maintained intact. We dis- 
covered in the course of our work that the phagocytosis 
which occurs in ordinary phagocytic mixtures, in phago- 
cytic mixtures made with whipped blood, and also in 
phagocytic mixtures made with all forms of decalcified 
blood, leaves all the ingested microbes alive, while the 
phagocytosis which is obtained when blood direct from 
the vessels is mixed with the pneumococci kills large 
numbers of these (up to 600,000 per cubic centimetre of 
blood). Now, inasmuch as this phagocyto-bactericidal 
power, which must be the useful factor in phagocytosis, 
is so easily interfered with, it is at any rate conceivable 
that it may be interfered with by sethylhydrocuprein- 
hydrochlorate. 

Owing to the circumstance that this aspect of the matter 
was not fully apprehended by us at the time when we were 
experimenting on man wich Morgenroth’s drug, we are not in 
a position to say whether or not the phagocyto-bactericidal 
power which the blood exerts upon the pneumococcus is 
interfered with by the exhibition of the drug. 

(2) But, as already suggested above, there is also another 
possible solution of our problem. That solution is to be 
sought along the lines which were followed by me 13 years 
ago, in seeking an explanation of the fact that infecting 
micro-organisms maintain themselves alive in the tissues 
of patients who have made effective immunising response, 
and who have in their blood a large provision of 
antibacterial substances. I showed in a paper written 
in conjunction with Lamb*® that the microbes which 
maintained themselves alive in these cases were to be 
found, not in the blood fluids which contained the 
antibacterial substances, but only in those regions of the 
body to which the blood fluids with their bacteriotropic 
substances had very restricted access. Now, this doctrine 
of the non-bacteriotropic nidus has an application also in the 
case where the bacteriotropic agent is a drug. It no doubt 
supplies the explanation of the fact that the spirocheta 
pallida can maintain itself alive in the body of a patient 
whose blood has been rendered bactericidal by the injection 
of salvarsan. And we need only institute a comparison 
between brawny swelling of the subcutaneous tissues and 
the condition of the consolidated pneumonic lung to 
appreciate that the conditions in the two are very similar, 
and that in each case the influx of bacteriotropic substances 
from the blood will be prevented by the circumstance that 
the tissue spaces are filled in with coagulated lymph. We 
have here clearly a factor which would account for the 
success of Morgenroth’s drug in mice, where the pneumo- 
coccic infection takes the form of a septicemia ; and for its 
failure in human pneumonia, where the drug would have 
only restricted access to the infecting microbes. 


In bringing this first part of my report to a close I desire 
to thank my friend, Professor William Bulloch, whose 
watchful eye misses nothing in scientific literature, for 
calling my attention to Professor Morgenroth’s work. To 
Professor Morgenroth himself I owe a debt of gratitude for 
placing his experience unreservedly at my disposal, for 
keeping me informed with regard to the work which was in 
progress, and for obtaining for me, by his good offices with 
Messrs. Zimmer, an ample supply of wethylhydrocuprein- 
hydrochlorate. I owe a similar debt of gratitude to Dr. 
John Parkinson for his generosity in placing at my disposal 
full notes of the cases which were treated by him. Finally, 
I desire to express to Dr. George A. Turner, the medical 
officer in charge of the Witwatersrand Native Labour Asso- 
ciation Hospital, Johannesburg, and to Dr. A. R. Friel, my 
thanks for the unwearying help and assistance which they 
rendered to us in our hospital and laboratory work respec- 
tively. My grateful acknowledgments are also due to the 
Laboratory Committee of the Witwatersrand Native Labour 
Association, under the chairmanship of Mr. P. Ross Frames, 
and to Dr. R. P. MacKenzie, the superintendent of the 
Johannesburg Hospital, for the way in which they aided and 
facilitated our researches. 





6 Vide Wright, Studies on Immunisation (Constable, London), 
pp. 36-44, 
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CHRONIC INTESTINAL STASIS.’ 
By W. ARBUTHNOT LANE, M.8. Lonp., F.R.C.8. ENG., 


SURGEON TO GUY’S HOSPITAL. 


I EMPLOY the term ‘‘ chronic intestinal stasis” to indicate 
such an abnormal delay in the passage of the intestinal 
contents through a portion or portions of the gastro-intestinal 
tract as results in the absorption into the circulation of a 
greater quantity of toxic or poisonous materials than can be 
treated effectually by the organs whose function it is to 
convert them into products as innocuous as possible to the 
tissues of the body. 

When these poisons and their products of conversion exist 
in excess in the circulation they produce degenerative 
changes in every tissue and in every organ in the body. It 
is probable that the textures of those organs whose business 
it is to convert, carry, and eliminate them suffer more than 
do the other tissues of the body which are merely permeated 
by them. In proportion as the stasis is prolonged, so under 
the influence of a progressive strain greater than they are 
able to bear these several organs undergo a degeneration 
which proceeds with increasing rapidity as the condition 
advances. What the organs are which convert and excrete 
these poisons, what share each takes in the process, and how 
any organ is affected in its physiology, is very difficult to 
define accurately, especially as far as the ductless glands are 
concerned. We believe that the liver is the most important 
converter of the poisons, and that the kidneys and skin are 
the chief excretors of the products of conversion. 

As to the part taken by the thyroid gland, the pituitary body, 
and the suprarenals, we possess little precise information. 
Our observations in this direction are purely experimental, 
and if our several operations on the drainage scheme have 
done nothing more than demonstrate the damage done by 
these poisons, the remarkable power of repair which the 
several tissues of the body exhibit on being freed from their 
malign influence, and the extraordinary improvement in the 
functioning of the organs of the body after operation, they 
have been fully justified. They have, however, done more 
than this, since they have thrown a light upon intestinal 
conditions which has simplified their treatment most 
materially, and has put them upon a definite mechanical 
basis, replacing what was previously little more than a 
nomenclature. 

As corroborating the wisdom of attending to the drainage 
scheme of our bodies I would call attention to some of 
‘Carrel’s experiments, since they throw a most important and 
instructive light on the subject. When I saw Carrel more 
than two years ago he showed me living tissues growing in a 
sterile medium on a microscopical slide. At that date they 
had been growing for 12 days. I asked him what would 
result from the defective drainage of the tissues since the 
quantity of serum was limited and the products of growth 
must be ejected into it. He said he did not know but 
expected to learn shortly. After a few days he found that 
the vitality of the tissues became diminished, and that the 
growth of the cells was slowed and that it ceased very soon 
after. Death of the tissue took place obviously because of 
the imperfect drainage, just as our bodies and tissues become 
depreciated and finally die from chronic intestinal stasis. 
To meet this when growth commenced to flag he opened up 
the specimens of growing tissue and washed away the toxic 
products. By so doing he gave the material another period 
of growth extending over about 14 days, This he was able 
to repeat many times till death finally took place. A line 
indicating the extent of growth was for a time level, then 
descended gradually, and finally very rapidly, illustrating 
exactly what takes place in chronic intestinal stasis in 
man. By attending more carefully to the drainage of the 
toxic products of his specimens he was able to carry the 
growth along a horizontal line with regular undulations. 
Again, by feeding them with the juice of foetal thyroid or 
spleen he increased the growth of these tissues in an extra- 
ordinary manner, the increase during 24 hours varying 
between three and 40 times the bulk of the original material. 
In this way he replaced the gradually descending line of 
tissue growth ending in death by one which was rapidly 





1 A paper read before the Medical Society of London on Dee. 9th, 
1912, introducing a discussion on Intestinal Stasis. 





—_ 
ascending, and showed no indication whatever of ter- 
minating in death of the tissue. In other words, by attend- 
ing carefully to the drainage and by giving suitable foods he 
gave that tissue a perpetual life and a rate of growth 
enormously in excess of the normal. I am relating this to 
show how very simple and yet how very important is the 
problem involved in the consideration of chronic intestinal 
stasis. I have just seen him perform this experiment on a 
larger scale, when he eviscerated a cat and so arranged the 
drainage of the intestine that it continued to perform its 
function normally during artificial respiration for a period of 
12 hours, He hopes by preventing the death of the organs 
by peritonitis to prolong their life for a much longer period. 
The improvement in the growth of tissue which he obtains 
by attending very carefully to the drainage is well illus- 
trated in the very rapid and great increase in the growth and 
weight of the child suffering from tubercle or rheumatoid 
arthiitis which takes place after the large bowel has been 
excluded from the gastro-intestinal tract. 

I found the most satisfactory confirmation of my views in 
the study of Carrel’s magnificent work. It also suggested 
many points of great interest in the factors affecting the 
growth of malignant disease, since several of his growing 
tissues were sarcomatous. He will supply much valuable 
information on this subject very shortly. 

I will now revert to the study of several important 
points in intestinal stasis in the human subject. Per- 
sonally I believe that unless the capacity of the several 
tissues of the body to resist the entry of certain crgan- 
isms is inhibited by the auto-intoxication resulting from 
intestinal stasis it is impossible for these diseases to 
develop. I refer more particularly to tubercle, rheumatoid 
arthritis, and similar diseases. Therefore, to meet these 
diseases I adopt means to improve the drainage scheme, 
whether simply mechanical or operative, with the most 
excellent results. This is nowhere better exemplified than 
in the extraordinarily rapid disappearance of large tubercular 
glandular masses in the abdomen after disconnexion of the 
big bowel. The disease disappears and the health and 
weight of the patient improve correspondingly, and if the 
subject be a growing child the rate of growth is much 
greater than before. This matter has been already fully 
dealt with by myself and others. Oertain symptoms of 
auto-intoxication present problems of great interest as 
regards their causation. 

Pigmentation of the skin becomes a very marked feature 
in advanced cases of stasis, especially in patients with dark 
hair. These cases have occasionally been diagnosed as 
Addison’s disease by very competent physicians, and I have 
no doubt would have gone to the post-mortem room as such 
except for operative interference. On eliminating the 
supply of poison the colour of the skin changes with a 
remarkable rapidity. ‘The deep brown or coppery tint dis- 
appears, and is replaced by the warm red colour indicative 
of health. Has this unmistakeable change come about by a 
restoration of the suprarenal to its normal condition, or to 
what is it due? 

Following almost immediately on the exclusion of the 
large bowel, the cold, blue, clammy hand is replaced by a 
nice warm, pinkish dry one. Nothing can be more obvious 
than this change. Is this remarkably rapid alteration due 
to an improved cardiac condition alone, or does the thyroid, 
adrenal, or the pituitary bod exert any influence upon it? 
It is not a matter of food, as the patient may be having 
nothing but normal saline. In the case of a young man 
with fingers that had been blue for some years, on asking 
him what was the first change he noticed within a day of the 
operation he said, ‘‘ My blue fingers have gone,” and the 
blueness never recurred. 

We know very little of the action of the ductless glands 
except from physiological experiment, and perhaps nothing 
in the operative treatment of chronic intestinal stasis strikes 
one as more disappointing than the helplessness of the 
physiologists to supply us with useful information that can 
be applied to our practice. 

Again, in the case of the kidney affected by so-called 
Bright’s disease, which is merely a product of chronic 
intestinal stasis, the exclusion of the large bowel is followed 
by an improvement in functioning which is as extraordinary 
as it is rapid, and a patient who has been face to face with 
death is cuickly 1estored more or less completely to health, 
usefulness, and activity. 
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The great difficulty in the treatment of chronic intestinal 
stasis and its results is to recognise when it is too late to 
interfere—in other words, when the end result has assumed 
such proportions that the removal of the primary cause does 
little or no good. As an extreme instance take cancer of the 
breast or of the ducts of the liver or of the pancreas, all pro- 
ducts of chronic intestinal stasis in the first instance. What 
would be gained by eliminating the absorption of toxic 
material at this stage? In the antecedent phases, however, 
the hopeless conditions which form the last chapter in the 
story of chronic intestinal stasis may be readily avoided. 
Take the breast while it is indurated and nobbly, as it is in 
marked chronic intestinal stasis, eliminate the supply of 
toxins, and a soft healthy organ results which need cause the 
patient no anxiety in the future. As far as I know a healthy 
breast in a subject showing no evidence of stasis does not 
become cancerous. 

Again, as regards the influence of these toxins or poisons 
on the nervous system, I have seen a patient who had been 
confined to bed for many months, having neither the 
capacity nor desire to stand or walk, and whose mental con- 
dition was such that she was regarded by many as an 
imbecile, become a happy, active, intelligent woman within 
a few weeks of the removal of the large bowel. Since that 
— she has been leading a useful life and earning her 

iving. 

A woman was sent to me from South Africa in order that I 
might remove the Gasserian ganglion for epileptiform 
neuralgia of the right fifth nerve. She had suffered constant 
pain, with exacerbations of great severity for about nine 
years. During the last two years her condition had become 
intolerable. She was definitely static, and her nervous 
symptoms varied with her toxicity. She was short-circuited. 
After the operation she had pain in the face slowly diminish- 
ing foraweek. On the eighth day it disappeared. She had 
no exacerbation during that week. She made a remarkable 
recovery, interrupted only by a short slight attack at the end 
of the fifth week. Her general health and weight have 
improved rapidly, and a happy smiling face has replaced an 
expression of hopeless misery. 

In another patient, a man, headaches were intense and 
associated with vomiting. One of the most distinguished of 
our nerve physicians considered them to be due to a tumour 
in the frontal lobe, and advised operation, which was, 
however, refused. The intense pain in the head disappeared 
abruptly after an ileo-Golostomy. 

These cases are caricatures or, extreme conditions, but it is 
from the extreme conditions one learns most. The same or 
similar symptoms exist in a lesser degree in most advanced 
cases of stasis. 

In the case of the thyroid I have seen a large adenoma of 
this organ subside with great rapidity after removal of the 
large bowel, and typical symptoms of exophthalmic goitre 
of long standing associated with intestinal stasis have also 
rapidly and permanently disappeared in other cases. 

Such, then, are the results of absorption from the 
alimentary tract. What is the source from which these 
poisonous products are obtained? They may be absorbed 
from any portion of the gastro-intestinal tract as a primary 
absorption from the intestine. This supply may be sup- 
plemented by absorption of poisonous products from the 
secondary results of their absorption, such as from sup- 
purating gums or from any secondary infective process 
communicating or not with the gastro-intestinal tract. 

The absorption from the secondary result of auto- 
intoxication may in some cases be very considerable, and 
the removal of the absorption from the secondary focus 
may result in great improvement in the patient’s condition, 
though the source of absorption from the intestine be un- 
influenced by its treatment. The primary absorption from 
the intestine varies in importance, not with the degree of 
stasis, but rather with the unfitness of that portion of the 
bowel to deal with organisms, &c., to which it is un- 
accustomed. For instance, solid material may remain in 
the sigmoid flexure or pelvic colon for a considerable time, 
and produce but a moderate amount of auto-intoxication. 
On the other hand, the infection of the contents consequent 
on a very moderate stasis in the small intestine may bring 
about a very severe condition of auto-intoxication, while at 
the same time the mechanical symptoms resulting from it 
are also much more conspicuous. 


I wish particularly to call your attention to the situation 


of the sites of the sources of excessive absorption of toxins 
from the gastro-intestinal tract. Since the profession has 
begun to study the subject of auto-intoxication in chronic 
intestinal stasis it has been inclined to assume that the 
large bowel is the sole source from which these toxinsare 
derived, and it has got into the habit of looking on stasis 
as merely colonic. In consequence of this operations have 

been conceived chiefly with the object of facilitating the 

effluent in the colon, and in this manner the chief 

site of absorption has been overlooked and left un- 

treated. This is largely due to Metchnikoff’s views 

on the subject. He considers that if we had no 

large bowel we would live longer. ‘This is perfectly 

true, as evidenced by the fact that the removal of the 

large bowel results in a marvellous improvement in the 

health and appearance of the individual and in the duration 

of life. But I would point out that the benefit which results 

from the removal of the large bowel does not show that the 

colon is the chief source from which toxins are absorbed in 

excess. Indeed, in a considerable proportion of cases I 

believe the bulk of the absorption takes place from the small 

intestine, and that the control of the effluent in the ileum is 

the fatal product of civilisation. 

Stasis of the small intestine with the associated infection 

of its contents by organisms to which it is unaccustomed is 

not primary but is secondary to a stasis in the large bowel. 

In other words, if it were not for the presence of the large 

bowel the conditions producing stasis in the small intestine 

would not arise. If the cecum did not become overloaded, 

the obstruction to the ileal effluent, either by an acquired 

mesentery, an appendix hitching it up, or by simple stasis, 

would not develop. Consequently the contents of the small 

intestine would not become infected by organisms, the duo- 
denum would not be blocked by the drag of the small intes- 

tines obstructed at the end of the ileum, the mucous 
membrane of the duodenum would not inflame and ulcerate, 

the biliary and pancreatic ducts would not be infected, and 

the obstructed outflow from the stomach with all its asso- 
ciated sequel would not occur. 

Now I wish to show that the extraordinary improvement 
that results from short-circuiting and the disconnexion or 
removal of the large bowel is due largely to the fact that 
the evacuation of the small intestine is facilitated by its 
introduction into the pelvic colon, and that the infection of 
its contents by organisms which grow in the stagnating 
material in the large intestine ceases abruptly. I do not 
wish to suggest that all absorption of toxins takes place 
from the stomach and small intestine, but I do maintain 
that the tract other than the colon plays a very important 
part, and I believe the more important part, in the process 
of absorption. It appears to me that the point of greatest 
difficulty in the passage of material along the gastro-intestinal 
tract is through the last few inches of the ileum. This is 
particularly the case when the caecum has been securely fixed 
by acquired adhesions in the iliac fossa. In such cases the 
delay of the effluent at the pelvic brim may be very great ; 
indeed, in one of my cases which Dr. A. C. Jordan has 
examined with bismuth and the X rays the material remained 
in the terminal coil of the ileum for as long as 85 hours,” 
without there being found at the operation any evidence of 
interference with the effluent by an acquired peritoneal band 
or by an appendix fixed in such a position behind the small 
bowel as to control the passage of material through it in 
certain positions. Now this form of simple obstruction, 
which cannot be recognised at the time of the operation and’ 
can only be determined by bismuth and X rays, I call the 
‘« simple static variety.” I use this term as opposed to the 
more obvious variety, in which the bowel is controlled by an 
acquired band or by an appendix, either of which is readily 
recognised when the abdomen is opened, though the extent 
of its effect on the effluent can only be gauged by bismuth 
and X rays. 

Since with an apparently uncontrolled ileal termination 
delay in the effluent may be very considerable one can 
readily see how a structure which by strain or pressure 
exerts apparently but a comparatively slight constricting 
influence on the lumen of the bowel may affect very 
materially the passage of the contents through it. The 
duodenum ends usually in such a manner that its effluent 
can be controlled by the exercise of a vertical downward 


2 Radiography in Intestinal Stasis, by A. C. Jordai, M.D., Pro- 








ceedings of the Royal Society of Medicine, 1911, vol. v., p. 20, Fig. 14. 
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traction upon the jejunum. I believe that to obviate this 
mechanical disability the commencement of the jejunum 
becomes attached progressively to the posterior abdominal 
wall by an evolutionary process, so that, in the highest state 
of development, having become attached to the under 
surface of the transverse mesocolon in a direction from left 
to right, this portion of bowel is fixed in the form of a 
semicircle. 

I have indicated diagrammatically in Fig. A what I believe 
to be the normal condition at birth ; in Fig. B the condition 
commonly present in advanced duodenal obstruction in 
chronic intestinal stasis—the arrows indicate the acquired 
ligament, which represents the crystallisation of lines of 
force, which is frequently present and which is evolved to 
take strain off the termination of the fixed bowel ; and in 
Fig. C the fully developed fixation of the jejunum to the 
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under surface of the transverse mesocolon. The arrows in 
this diagram indicate the acquired mesenteric bands which 
are evolved to fix the bowel in this situation in order to 
obviate angulation at its termination and consequent inter- 
ference with the effluent. The advantageous mechanical 
arrangement afforded by this last type may be imitated by 
suturing the jejunum to the under surface of the transverse 
mesocolon after the division of any such bands should they 
exist. It would seem impossible to eradicate from some 
minds the idea that these acquired bands and mesenteries 
are inflammatory or congenital in origin and not evolutionary 
during the lifetime of the individual. 

I do net propose to discuss here the details of the several 
Operative procedures which I employ, as I have done so on 
very many occasions. 

We may differ widely in our opinions as to the causation 
of the several conditions which produce mechanical changes 


in the intestine, as to the mode of absorption of poisonous 
products, and as to the best modes of treating the several 
troubles as they arise ; but I trust that the discussion, which 
I feel sure will be a very full one, will help us to materialise 
our views on a subject which I believe to be one of the 
biggest and most important that we have handled recently. 
I have just returned from the United States, where chronic 
intestinal stasis is receiving the closest attention, and where 
it is being dealt with in a very practical manner by the most 
progressive surgeons in the world. 


Cavendish-square, W. 


THE TREATMENT OF POTT’S DISEASE. 
WITH AN ANALYSIS OF 116 CASES. 


By T. H. OPENSHAW, C.M.G., M.S. Duru., F.R.C.8. Enc., 
SURGEON TO THE LONDON HOSPITAL, ETC. ; 


AND 


PAUL B. ROTH, F.R.C.S. ENG., 


CLINICAL ASSISTANT, ORTHOPADIC DEPARTMENT, LONDON HOSPITAL. 


It is proposed to give here a brief account of the treatment 
of Pott’s disease as carried out in the Orthopedic Department 
of the London Hospital during the last ten years. Appended 
are particulars of 116 cases which first attended the depart- 
ment in the five years 1906-10. They will be referred to 
where necessary. 

The treatment throughout has been rigidly conservative ; 
and the two principles underlying the treatment have been 
(1) to put the diseased parts absolutely at rest, and (2) not 
to interfere surgically until forced to do so. 

This treatment has been adopted as the result of observa- 
tions extending over 35 years, and after prolonged trials of 
other methods—e.g., plaster-of-Paris and poroplastic jackets 
without recumbency, forcible stretching, laminectomy, early 
incision and drainage of abscesses, injection of iodoform and 
other substances after aspiration, irrigation of sinuses 
with various antiseptics, curetting and laying open of 
sinuses, &c. 

Directly the condition of active Pott’s disease is diagnosed 
the child is measured for a double Thomas hip splint with 








The splint caenes, The trunk and legs are in addition 
secured with bandages; these are not shown in the figure. 
(The figures are from THE Lancet of July 28th, 1888.) 


head and feet extensions. (Figs. 1 and 2.) While this is 
being made the child is kept in bed at home or in the 
hospital. When once the child has been placed in the splint 
he is never taken out, except once weekly, until a complete 
cure has been brought about. We are convinced that this 
splint fulfils all the conditions necessary for keeping the 
diseased parts absolutely at rest. Its great advantages over 
other splints are: (1) that it fits for years, for the head and 
feet extensions being adjustable are lengthened as the child 
grows ; (2) that the diseased portion of the spine and the 





abdomen and groins can always be inspected without 
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removing the splint ; (3) that if a sinus is present dressings 
can be applied ; (4) that the child can be washed daily, and 
so prevented from becoming verminonus ; (5) that the splint 
does not cause sores; and (6) that it does not interfere with 
growth or chest development. 

There is still a belief prevalent that in Pott’s disease all 
that is necessary is to keep the child recumbent ; and in a 
large general hospital we know of children are frequently 
kept in bed for months without any splint or support. There 
could hardly be a greater error. Recumbency alone only 
partly removes the action of gravity, does not prevent 
twisting movements of the vertebre, and has no effect on 
the movements of the spine in respiration. Deformity is 
encouraged by the position of the child, who usually lies 
with the spine flexed and the legs drawn up. 

Another equally common error is to suppose that all cases 
can be efficiently treated by a jacket from the commence- 
ment, the patient being allowed to walk about. Though 
some may do well under this treatment, we are certain that 
this method should not be the routine one, but should be 
reserved for those cases where the disease is quiescent and 
where the deformity is slight. 

The .Thomas splint: combines the advantages of both 
methods, and has the disadvantages of neither. We must 
here refer shortly to the alleged disadvantages of this splint. 
Thus it is stated that nothing could be worse for a tuber- 
culous child than to lie all day and night in a slum dwelling 
without light and air; that the parents take the child out of 
the splint, and only put him back in it on the day for 
visiting the hospital ; that if they do keep the child in it, 
they do not look after him ; that it is very difficult for him 
to be brought up regularly to the hospital in it; that 
granted the splint is a good one, it is only suitable for small 
children ; finally, that the splint is expensive. Dealing 
with these objections in order, we can testify that in actual 
practice the large majority of these patients are in excellent 
health—they eat well, put on flesh, and have a good colour ; 
that while a few mothers object to the splint at first, 
practically all of them soon carry out the surgeon’s instruc- 
tions implicitly, and surprise visits made by the members of 
the Invalid Children’s Aid Association do not find the 
children out of their splints ; that the same visitors find the 
children on the whole well looked after ; that the children 
are brought up regularly on inexpensive wicker spinal 
carriages with the minimum of trouble; that Pott’s disease 
is chiefly a disease of small children (see Appendix, III., 83 
per cent, of cases in first seven years of life); and that as 
the splint lasts for years, and as long as the patient will 
probably require that particular form of treatment, the price 
(47s. 6d.) cannot be considered excessive. 

When the child has remained in it for a sufficient time he 
is fitted with a poroplastic jacket and allowed to get about ; 
if the disease is higher than the eighth dorsal vertebra, two 
posterior steels are added to the jacket, together with an 
occipital and chin head-support. This jacket is worn for 
several years. The price of the jacket is 20s., with three 
strengthening steels 35s., and with head support 63s. ; 
should the jacket get too small it is remoulded at a cost of a 
few shillings. ' 

With regard to the question, How long does the treatment 
last? there is only one possible reply—viz., that each case 
has to be judged separately and that no time-limit can be 
set. Few recent acute cases remain less than two years in 
the Thomas. ‘splint, and less than three years in the jacket 
(see Appendix, I., 40 cases still attending for treatment ; 
average duration of attendance, 3°3 years). The splint is 
removed when the surgeon considers the case is cured, and 
the jacket is then applied to prevent relapse and increase of 
deformity. Should a relapse occur, recumbency in the splint 
again is imperative. More than half the cases attending the 
Department have been treated for varying periods elsewhere 
(see Appendix, IX.), and in many of these the disease is 
more. or less arrested when they arrive at the Department ; 
they are treated by the application of the poroplastic jacket 
only, 5 

As regards the efficiency of the splint, it is significant 
that no case while undergoing treatment in it’ developed either 
= Cg or compression paraplegia (see Appendix, VII. and 

TIL.). 

Deformity.—Apart from the enforced recumbent position, 
which is constantly tending to decrease it, no other attempt 
is made to get rid of it, or even to diminish its amount. We 


are not convinced that the published results of so-called 

‘*gradual correction” would bear impartial investigation. 

With the natural process of growth the backward projection 

tends to be less noticeable so long as the patient is recum- 

bent ; and it may be still further masked by a position of 
hyperextension of the rest of the spine. If the method of 
recording the amount of the deformity by a malleable tin 
tape was generally made use of, less would be heard of the 
good results of forcible correction. 

Abscess.—When an abscess is diagnosed it is left alone, the 
patient, if not already in a Thomas splint, being immediately 
placed in one. Over and over again has an abscess dis- 
appeared spontaneously under this treatment. Thus in this 
series (see Appendix, VII.), of 10 cases with unopened 
abscess, in 5 it disappeared without any special treatment. 
If an abscess continues to get larger and larger, even then it 
is left alone, unless it is in danger of rupturing spontaneously 
or is causing compression paraplegia, when it is aspirated 
through healthy sterile skin and with absolute asepsis. If it 
fill up again it is again aspirated, if need be a dozen times. 
When the case arrives with an abscess spontaneously 
ruptured, or with discharging sinuses the result of previous 
surgical operations, the condition is treated by the applica- 
tion of cyanide gauze to the external opening. Only under 
rare circumstances is an unopened abscess opened, and an 
already opened abscess explored or curetted. No sub- 
stances are injected into the sac after aspiration has been 
performed. The plan of incising the abscess, emptying the 
contents, sewing up the skin, and hoping for union by the 
first intention, is not to be recommended except in the case 
of an abscess which has been long existent and which 
persists in refilling after repeated aspirations. Such 
abscesses are filled with very dense caseous masses 
which only an incision will let out. We cannot lay too 
much stress on the danger incurred by a patient in 
having his abscess opened early. The early incision 
of an abscess is almost inevitably followed by the develop- 
ment of a sinus; when a sinus has once been allowed to 
form it is very likely to become septic, and the prognosis of 
the case is certainly altered for the worse. Thus of 6 who 
arrived at the Department with sinuses, and of which 
particulars are known, only 2 have healed up, 3 are attend- 
ing still discharging pus after 2, 2}, and 3 years respectively, 
and 1 after discharging pus for 3} years died in a home for 
incurables (see Appendix, VII. ). 

Compression paraplegia.—lIf on the first examination the 
case is found to have symptoms of nerve irritation, treat- 
ment by recumbency and fixation in the Thomas splint, 
accompanied in a few cases by aspiration of an abscess, has 
always been followed. by disappearance of these symptoms. 
Even if there be loss of control over the bladder and rectum, 
under this treatment control returns in the course of a few 
months, the order of recovery being first the rectum, then 
the bladder, then the legs—that is, exactly the reverse of 
the order of onset. It has never been necessary to perform 
alaminectomy. Probably all the laminectomies performed 
in the past to relieve compression paraplegia could have 
been avoided if efficient fixation and rest had been 
employed. 

APPENDIX. 


Analysis of 116 Cases of Pott’s Disease who Attended the 
Department for the First Time During the Years 1906-10 
inclusive. 
I. Of these, 64 have been recently examined or are known to be alive, 


and 9 are known to be dead; 40 are still ae the Department. 
The average number of years they have attended is 3°3. 


The cause of death in 9 cases was exhaustion, 2; diphtheria, 1 ; lung 
affections, 3; dropsy, 1; run over, 1; not known, 1. 


II. Sex.—58 males and 58 females, 
III. Age.—The age of onset was noted in 90 cases. 
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Onset in 66 cases, or 73 per cent., in age-period 2-6 years. 
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IV.—Legion affected. 
CREE i. tan Lass) se ee ee 
Cervieo-dorsal ... ... .. «o & 
Upper ,, wep: nee Len. eee ae 
Middle ,, due... seas nec 
Lower ” eile. acc Sah a 


Dorso- lumbar 

OS EGE PERE 
3 foci present, lst D., 9th D., 

BD Dta:606 sabe. -0ne 4 bah, dks ee 
Not noted 


V. Cases with other tubercular affections—1),. 
Hip disease (right, 2; left, 4) ... 6, Lupus of face 
Knee ... com woe) apn vos, cov A | EURRRORREES iii” eee. nbh 
Ankle (double, also had * | Pleurisy (several attacks)... 
phthisis) ... .. w+ 1 | Phthisis (one case also hac 
tubercular ankles) ... ... ... 


Glands of neck (caseating) ... 1/| 


VI. Scoliosis was present in addition to the angular kyphosis in 

4 cases. 
. VII. Abscess.—Present at some time or other in 40 cases (34 per cent.). 
It must, however, be noted that in 39 of these the abscess was large 
enough to be observed on palpation or inspection, and that in only one 
was the abscess detected by X rays (Case72). . It is highly probable that 
some of the remaining 76 cases suffered from abscess, which, however, 
never became large enough to be detected by ordinary methods. 

These 40 cases may be divided into four groups :—A, Abscess opened 
before coming to Department—27 cases. B, Patient arrived with 
abscess present but unopened—1l0 cases. C, Abscess developed during 
treatment in Department—1 case. D, No abscess present; case not 
treated because patient only attended Department once; abscess 
appeared later—2 cases. Dealing with these four groups in detail :— 

Group A.—Of 27 cases in which the abscess had been opened before 
coming to Department, on arrival 19 had healed and 8 were discharging. 
Of the 19 which had healed— 

14 developed no further abscess while under treatment. 

1 developed a fresh abscess a year later while under treatment, 
which opened and eventually healed (treated at first by jacket) 
Case 22). 

1 at first not treated ; then fresh abscess ; died three years later from 
aropsy (Case 65). 

2 were referred to other Departments. 

1 died five days later from pneumonia. 

Of t he 8 which were discharging— 

2 healed up. 

3 still discharging after 2, 25, and 3 years respectively. 

1 discharged for 53 years, and died in home for incurables. 

l referred to another Department. 

1 not known. 

Group B.—Of 10 cases in which patient arrived with abscess present 
but unopened, in— 

5, the abscess disappeared without aspiration or incision, after 
intervals of 9, 9, 9, not stated, and 33 months respectively. 

2, abscess disappeared after aspiration 1 and 4 times respectively. 

1, two abscesses present; after two years both incised; 3 months 
fater one healed and one still discharging. 

1, ‘‘ acute abscess,” incised, sewn up, broke down, and had healed in 
24 years (no particulars, Case 37). 

1, abscess opened and continued discharging until the patient ceased 
attending, 6 months later (Case 32). 

Group C.—One case in which abscess developed during treatment in 
Department (Case 2). Treated three years by jacket ; then developed 
abscess ; treated by two aspirations and Thomas splint 24 years ; abscess 
gone after 14 years; has worn jacket last 14 years. 

Group D,.—Of 2 cases in which no abscess present ; case not treated 
‘because only one attendance ; abscess appeared later, in— 

1 (Case 53), abscess appeared 20 months later. 

1 (Case 40), abscess appeared some years later. 


VIII. Compression erode gelling of this were present at some 
time or other in 27 cases (23 per cent.) ; in 9 of these abscesses also 
present. 

These 27 cases may be divided into 3 groups: A, Recovered from 
before attending Department—9 cases. 8B, Suffering from when 
attended Department—14 cases. C, Suffered from for first time during 
— in Department—4 cases. Dealing with these groups in 
detail :— 

Group A.—Of 9 cases in which symptoms were recovered from before 
attending Department, 

8 still well at periods varying from 2-6 years (3 of these treated by 
Thomas splint). : 

1 referred to another Department and known to be well now. 

Group B.—Of 14 cases which were suffering from symptoms when 

~ attended Department— 

6 treated by Thomas splint ; symptoms completely cured. 

1 treated by jacket and steels ; symptoms completely cured, 

5 result not known, because patient ceased attending, 

1 not treated, because patient only attended once. 

1 transferred to another Department and known to have died from 
bronchitis. 

Group C —Of 4 cases which suffered from symptoms for first time 
during treatment in Department— 

3 not at first treated by Thomas splint, but by jacket. 

1 treated 24 years by Thomas splint, then 4 months by jacket, when 
symptoms appeared. 

In other words, not one of the four developed paraplegia whilst in 
the recumbent position. The latter and 2 of the former are cured, and 
of one no particulars are known. 


IX. Treatment.—Of the 116 cases, 100 were treated in the Department. 
The apparatus employed was as follows :— 
41 cases treated by Thomas splint. 
2 jacket. 
jacket and head support. 
1 ease pa poroplastic case for head and neck. 
2 cases oe ** kyphotic support.” 
Note.—Of the 40 cases treated by Thomas splint, 17 were treated 
either before or after with jacket. 
Previous treatment.—Of the 100 cases, 57 hai received treatment 
previously. 
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IS GASTRIC ULCER A FREQUENT PRE. 
CURSOR OF CANCER? 


By HERBERT J. PATERSON, M.A., M.C., 
M.B. Cantas., F.R.C.S. Ene. 


OF late years there has been considerable discussion as io 
the frequency with which cancer is grafted on simple ulcer 
of the stomach. Cruveilhier, in 1839, and Dittrich, iy 
1848, were the first to point out this possibility. 

Zenker, in 1882, went further and put forward the hypo. 
thesis that all cases of gastric carcinoma have their origin in 
simple ulcer. More recently Dr. W. J. Mayo and Dr. 
Christopher Graham have laid great stress on the origin 
of cancer in ulcer, and Dr. L. B. Wilson and Dr. 
W. C. MacCarty from the same clinic, have con. 
tributed a valuable paper dealing with the problem 
from a pathological standpoint. These writers state 
that they have been able to demonstrate a pre-cancerous 
or non-malignant ulcer in 62 per cent. of their cases. Most 
observers, however, have placed the proportion at a much 
lower figure. Thus, according to Sonicksen, 14 per cent. of 
all cases of cancer of the stomach originate in ulcers ; Lebert 
estimated the frequency at 9 percent. ; Rosenheim at 6 per 
cent. ; Fenwick and Haberlin at 3 per cent. 

The possibility that carcinoma may originate in an ulcer 
cannot be denied ; it is, however, very doubtful whether such 
an occurrence is as frequent as some authorities would have 
us believe. The problem is ‘a very difficult one, and a 
dogmatic conclusion impossible, but the evidence available 
in favour of the view that simple ulcer is a frequent pre- 
cursor of cancer is not convincing. This evidence is both 
clinical and pathological. 

(a) Clinical evidence.—A number of the patients who come 
under observation with gastric carcinoma give a history of 
gastric trouble extending over many years. The first step 
in the argument is the assumption that the gastric symptoms 
are due to gastric ulcer. When subsequently, on the 
operation table or in the post-mortem room, the existence of 
cancer is confirmed, the argument is carried a stage further 
by assuming that cancer has originated in the ulcer, which 
from the history is supposed to have existed previously. 
The argument may be summarised briefly thus :—Cancer is 
a disease the duration of which is comparatively short. A 
long history of gastric trouble is evidence of the presence 
of an ulcer; therefore, when cancer is associated with a 
long history, the cancer must have been grafted on a simple 
ulcer. Such an argument is unscientific. It contains two 
fallacies, and disregards an alternative conclusion at least of 
equal probability. 

The first fallacy is the assumption that we can diagnose a 
gastric ulcer from the clinical history alone. In duodenal 
ulcer, it is true, the history often is so typical that from it 
a diagnosis may be made with confidence. This is not so 
with gastric ulcer. Usually, the diagnosis of duodenal ulcer 
is easy, that of gastric ulcer very difficult. From operative 
experience we have learnt that gastric ulcer is far less 
common than formerly was supposed. he symptoms attri- 
buted to gastric ulcer frequently are due to disease of the 
appendix or of the gall-bladder, to septic gastritis, or to 
intestinal toxemia. Although in some instances, when 
dealing with a particularly intelligent patient, it may be 
possible from the history alone to differentiate between these 
conditions, in the majority of cases it is not so. I maintain, 
therefore, that because a patient with cancer of the stomach 
gives a long history of dyspeptic trouble we are not justified 
in assuming that the symptoms have been due to a gastric 
ulcer. 

The second fallacy is the assumption that the duration of 
carcinoma is never protracted. It is conceivable that the 
growth of cancer in its early stages is much slower than we 
think. At present we have no means of determining the 
life-history of cancer of the stomach. We do know, how- 
ever, that in some instances it is of slow growth, and that 
dissemination is a late manifestation. Most surgeons have 
met with instances in which, after gastro-jejunostomy for 
inoperable cancer of the stomach, the patient has lived fo 
years before succumbing to the disease. 

Some years ago I performed gastro-jejunostomy on @ 
woman, aged 27 years, who had an extensive pyloric cancer 
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with such widespread glandular infection that a radical 
operation was impossible. A year later she had gained nearly 
3st. in weight, and was so well that when the American 
Society of Clinical Surgery was in this country I showed her 
to the members as a case in which I had been mistaken as 
to the nature of the disease. The patient remained well for 
two years, then exhibited signs of sudden, rapid growth of 
the disease, and died within a few months. 

A more remarkable case is that of a man, aged 52 years, 
upon whom I performed gastro-jejunostomy in 1908. He 
had cancer of the pylorus, which had spread in the sub- 
mucous tissue almost up to the cardiac end of the stomach. 
Radical operation was impracticable. I removed a portion 
of the growth, and microscopically it proved to be a 
spheroidal-celled carcinoma. It is now more than four and 
a half years since the operation, and the patient states that 
‘*he is as well as he has ever been in his life.”” Until we 
know more of the natural history of gastric cancer we are not 
justified in drawing conclusions as to whether it is or is not, 
greatly prolonged in some instances. 

The alternative to the conclusion that carcinoma is grafted 
on ulcer is that simple ulcer and carcinoma may occur 
independently in the same patient. That sometimes this 
should happen is highly probable, for the frequency of the 
incidence of cancer and ulcer is very similar. Further, it is 
a hypothesis based on fact. On several occasions, when 
operating for cancer, I have been able to demonstrate to 
those present either an open ulcer or the scar of an ulcer 
quite distinct from the malignant growth. In several, at 
least, of the cases recorded as instances of ulcus carcino- 
matosum two ulcers were observed—one simple and the 
other malignant. 

A perusal of the records of cases of ulcus carcinomatosum 
reveals one striking feature—namely, the frequency with 
which there is an interval between the symptoms of supposed 
ulcer and the onset of the symptoms of gastric cancer. With 
regard to such cases as these, the assumption that cancer has 
been grafted on an ulcer is less reasonable than the hypo- 
thesis that an ulcer has been present and has become healed, 
and subsequently cancer has occurred independently of the 
alcer. ‘ 

(b) Pathological evidence.—According to Dr. Wilson and 
Dr. MacCarty, in 71 per cent. of their series of cases there 
was ‘‘a large ulcer with scar tissue centres and overhanging 
borders, deep in the bases of which cancer is present, which 
ulcer in almost every instance has unmistakably originated 
in the lesser curvature of the stomach, the usual site of 
gastric cancer. Further, almost every case gives a clinical 
history suggesting gastric ulcer for a long period of years 
preceding the relatively short period when the history 
became that of gastric carcinoma.” Apart from the assump- 
tion that a previous history of gastric trouble is evidence of 
gastric ulcer—an assumption which I have criticised already 
—the weak point of this argument appears to me to be 
absence of proof that an ulcer in which cancer cells are 
present has ever been other than malignant. The presence 
of scar tissue is not necessarily evidence of non-malignancy. 
We know that in cancer of the breast there may be forma- 
tion of scar tissue, nature’s attempt at arrest of the disease. 
Further, the border line between a benign and a malignant 
growth is a narrow one, and a given tumour may be in- 
herently malignant before clinically or pathologically we can 
recognise its malignant character, with the means at present 
at our disposal. 

There are two truths which appear to me to make it very 
difficult to accept the view that the grafting of cancer on 
ulcer is of frequent occurrence. First, simple ulcer of the 
duodenum is, at least, as common as gastric ulcer, and yet 
cancer of the duodenum is a rare disease. Surely, if simple 
ulcer be a frequent precursor of cancer, then cancer of the 
duodenum should be at least as frequent as gastric cancer. 
Then, again, cancer is commoner in the second than in the 
first portion of the duodenum. Ulcer in the second portion 
is the rare exception. If ulcer be the precursor of cancer, 
then cancer should be far commoner in the first than in the 
second portion. Exactly the contrary is the case. 

Secondly, death from cancer after gastro-jejunostomy for 
supposed simple ulcer is a rare event. If the hypothesis as 
to the frequency with which simple ulcers become malignant 
be correct, then many of the ulcers supposed to be simple 
should prove later to be malignant, and consequently many 
of the patients on whom gastro-jejunostomy is performed 


should die subsequently from cancer. As a matter of fact, the 
mistake when made is more often in the opposite direction— 
it is the supposed malignant growth which proves to be 
innocent, not the supposed simple ulcer which proves to be 
malignant. My own experience is that 1 per cent. of the 
patients on whom gastro-jejunostomy is performed for simple 
ulcer die later from’ carcinoma. Professor Kocher has 
published recently a review of 50 cases of gastro-jejunostomy. 
The period which had elapsed since operation varied 
from two to twelve years. In no case was there a recur- 
rence of symptoms, or any suggestion of malignancy. Dr. 
Gressot states that malignant degeneration of surgical ulcers 
occurs in only 2:3 per cent. of all cases after gastro- 
jejunostomy. P 

In view of such observations it is difficult to accept the 
view that grafting of cancer on simple ulcer is a frequent 
event. Of course, I do not deny that a simple ulcer may 
become malignant. My point is as regards the frequency of 
such a happening. That it is anything like so common as 
some authorities teach, in my opinion, is doubtful. The subject 
requires much further investigation. In the meantime the 
verdict should be the Scotch verdict of ‘‘ Not proven.” 
{, Upper Wimpole-street, W. 








ON THE SECRETORY ACTIVITY OF THE 
STOMACH IN CHRONIC APPENDICITIS 
WITH GASTRIC SYMPTOMS. 

WITH AN APPENDIX CONTAINING CLINICAL DESCRIPTIONS 
OF 19 CASEs. 

By CHARLES SINGER, M.A., M.D. Oxon., 
M.R.C.P. Lonp. 

(From the Research Institute of the Cancer Hospital, 
Brompton.) 





Since W. J. Mayo drew attention to the association of 
chronic appendicular disease with gastric ulcer, the com- 
bination of these two conditions has attracted the notice of 
a number of observers, and is now generally admitted (1). 
Moynihan (2) especially has shown beyond all reasonable 
doubt that there is a definite relationship between these 
two pathological states, and has laid emphasis on a con- 
striction of the base of the appendix that is liable to occur 
in such cases. Of late years, also, many other writers have 
been inclined to attribute gastric symptoms to chronic 
appendicular disease, and Fenwick (3) and Paterson (4) 
have found that a large proportion of cases presenting 
obscure gastric symptoms are the subjects of chronic 
appendicitis and in many they have demonstrated hyper- 
acidity. 

I have recently had the opportunity of making very de- 
tailed analyses of a series of 300 cases presenting gastric 
symptoms. Most of these cases were subjected to laparo- 
tomy. Among them some 19 presented unequivocal signs 
of appendicular disturbance, and analyses of the gastric 
contents of these cases are set out in the accompanying 
table, being divided into two groups according as‘a peptic 
ulcer was or was not present. A few lines of explanation 
must be given of the actual measurements and readings 
in the table. 

The phenolphthalein and dimethylaminoazobenzene read- 
ings must not be taken to indicate total acidity and free 
hydrochloric acid. These readings, as explained elsewhere (6), 
are dependent on hydrogen ion concentration, and their 
difference (i.e., phenol minus dimethyl) is a function of the 
amount of nitrogen present and of the degree of digestion. 
In an active stomach, therefore, in which all the dissolved 
nitrogen is present as peptones or similar products of 
phenol minus dimethyl . 

; - 18 a constant, 

nitrogen 

provided that a standard test-meal be adopted and removed 
always at a fixed time after ingestion. A certain multiple 
of this constant has been designated the nitrogen factor and 
has been found to nearly approach 2°4 in normal cases. 
A rise above this number indicates either stasis or im- 
pairment of the digestive process. 


digestion, the fraction 








* The numbers in brackets refer to the bibliography at the end of the 





paper. 
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In all cases the peptic activity has been estimated ‘by the 
digestive power of the juice on edestin, and this capacity has 
been designated the ‘‘peptic index” (5). This method and 
its application have been explained elsewhere (5 and 6), and 
it is here only necessary to point out that a normal peptic 
index is within the range 40-50, and that a variation of more 
than 10 on either side is probably always pathological. 

The total chloride and secreted chloride which occupy the 
fifth and sixth columns of the table have been estimated by 
the Volhard-Liittke process (7) recommended by Willcox (8). 

The nitrogen estimated by’ the Kjeldahl process is 
expressed in the seventh column as the number of cubic 
centimetres of decinormal sulphuric acid required to neutralise 
the ammonia formed from 10 c.c. of the juice. For the com- 
plicated question of the ‘nitrogen factor” the reader may 
be referred to another work (6). 

Lastly, all cases have been examined for a peptolytic 
ferment. Ferments similar to that here investigated have 
been claimed as specific to gastric carcinoma, but we have 
shown that a peptolytic ferment is by no means rarely 





chronic variety. In nearly all cases the ‘‘nitrogen factor” 
was raised, and the three exceptions were all ulcers of the 
lesser curvature. The presence of a peptolytic ferment was 
demonstrated in three cases. 

Of late years there has been an increasing tendency to 
regard gastric ulcer as of toxic origin, and since the proof of 
the existence of a gastrotoxic serum by Bolton (9) this 
toxic source may be sought in the blood stream. The 
recent work of Poynton and Paine on the appendix (10) 
suggests that a vascular origin has also to be considered for 
appendicular disease, and it seems not unlikely that the two 
conditions may in some cases have a common septicemic 
origin. Experiments on this point are now in progress. 

Bolton has shown that for the production of a chronic 
gastric ulcer stasis, or hyperchlorhydria or both must be 
added to the action of the gastrotoxin. The existence, 
however, of a gastric hormone (11) the specific reaction of the 
pyloro-duodenal canal (12) in causing the ‘secretion of hydro- 
chloric acid, and our own experiments and analyses (5 and 6) 
make it appear likely that the situation of an ulcer in the 


TABLE OF 19 CASES PRESENTING APPENDICULAR DISTURBANCE, WITH ANALYSES OF THE GASTRIC CONTENTS. 
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With Definite Gastric or Duodenal Lesion. 


| 


Duodenal ulcer. Chronic appendicitis with concretions. 


Old duodenal ulcer (healed). Appendix Lore down by adhesion behin@d 


cecum and full of feces. 
Large duodenal ulcer. Appendix densely adherent and chronically 
| inflamed. 


Scar of duodenal ulcer. Appendix long, indurated, and peritoneal 
surface injected. 


| Very extensive duodenal ulcer. Appendix fibrous for part of its length. 


Duodenal ulcer. Retrocecal appendix full of concretions and with 
| many adhesions. 
| Gastric ulcer on lesser curvature. Appendix acutely kinked on itself 
| and bound down behind cecum. 


Gastric ulcer on lesser curvature. Appendix long, thin, full of fecal 
matter, and markedly constricted at base. 


Ulcer of lesser curvature. Appendix with many old adhesions. 


Large ulcer on lesser curvature near cardiac end. Chronic fibrosed 
appendix, 


| 
| 


Gastric Lesion. 
| Club-shaped appendix, greatly thickened. 


| Appendix extensively adherent, very long and _ pointing “upwards 
towards right kidney and to right of colon. Seed calculi in gall 
bladder. 


Very long fultt appendix with adhesions. 
Most of lumen of appendix obliterated by fibrosis. 
Stomach dilated. Appendix with many adhesions. 


Appendix removed 18 months previously in a condition of subacute 
inflammation. 


Appendix chronically inflamed. D/‘lated pelvis of right kidney. 


Appendix removed 4 years previously in a state of chronic inflamma- 
tion. No improvement. 


Long appendix with adhesions. Stomach dilated. 


| 
| 
| 
| 








encountered in the juices of stomachs dilated from various 
causes (5). 

The standard test-meal has been a pint of weak tea 
with milk and sugar to taste and two rounds of buttered 
toast. It has been removed in all cases one hour after 
ingestion. 

From the table it will be seen that these 19 cases 
agree with one another only in two things—namely, that 
both the appendix and the peptic power were in all 
abnormal. This accords with the conclusions reached on 
other grounds (6) that the peptic index is more easily 
disturbed than the chloride secretion. The chloride secre- 
tion varies from a high to a very low limit, and the same 
may be said of the phenolphthalein and dimethyl acidity, 
but these readings, like the peptic index, were in nearly all 
the 19 cases either abnormally high or abnormally low. 

Ulcers when present were found both on the lesser 
curvature and in the duodenum, and were all of the 


pyloric region or duodenum may be itself a factor in the 
increase of hydrochloric acid secretion. A gastric or 
duodenal ulcer regarded in this light thus becomes not only 
the result but also a cause of hyperchlorhydria. Prolonged 
hyperchlorhydria may thus be of mechanical origin, and the 
existence of a duodenal or pyloric ulcer may account for the 
persistence of hypersecretion of hydrochloric acid over a long 
period of time. On the other hand, there is probably an 
original tendency to hyperchlorhydria acting along with the 
toxic element in the production of a chronic ulcer. It appears 
not unlikely that the cause of this element is to be found 
among the etiological factors of appendicitis, for the writer 
has observed cases in which there was well-marked hyper- 
secretion of chloride and of pepsin with no other demonstrable 
lesion than a chronic appendicitis. ‘ 
Lastly, it may be pointed out that in the cases in which 
no gastric lesion has been present the removal of the 
appendix has not always relieved the gastric symptoms. 
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I have to thank members of the staff of the Dreadnought 
Hospital and the London Hospital whose material has been 
utilised in the course of this research, and especially Dr. 
Pp. N. Panton, clinical pathologist to the London Hospital, 
who provided a series of samples of gastric juice. 

Conelusions. 

1. Chronic appendicitis has been frequently found in 
association with gastric symptoms. 

2. When this association occurs, a gastric or duodenal 
ulcer may or may not be present, but in all cases the gastric 
juice has yielded abnormal analytical results. 

3. The abnormalities may consist of hypersecretion or of 
hyposecretion both of chloride and pepsin, of the presence 
of a peptolytic ferment, and of the elevation of the 
‘‘nitrogen factor.” 

4. These abnormalities can best be explained as due to 
toxic substances which act both on the stomach and on the 
appendix. 

5. Removal of the appendix does not always relieve or 
improve the symptoms. 
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APPENDIX. 
Clinical Descriptions of 19 Cases in which a Diseased 
Condition of the Appendix was Associated with 
Gastric Symptoms. 


Cask 1.—Male, aged 46. Symptoms for seven years. Commenced 
with epigastric pain not at first related to food. The pain at first came 
on at long intervals and lasted a few days, but the intervals have 
gradually me shorter and more definitely related to food and about 
one hour after it. For six months previous to admission the pain was 
very severe. The pain is ng in character, and especially severe 
about 24.mM. Food, especially hot milk, relieves it, as does also vomit- 
ing. Definite hunger pain. Very constipated. Prolapsed hemorrhoids. 
Tenderness over appendix and in epigastrium. 


Case 2.—Male, aged 24. ‘‘Indigestion” as long as patient could 
remember, and some pain or discomfort every day for years. Burning, 
sinking sensation in the epigastrium, with a shooting pain in the 
iliac fossa, Pain about half an hour after food. Took proteins fairl 
well, but starchy foods were liable to upset him. Constipated. 
Hemorrhoids. 


Cask 3.—Male, aged 46. Twenty-six years’ history of dyspepsia, and 
for last seven years liable to attacks of vomiting. Pain always three 
hours after food and on the right side at level of umbilicus, lasting 
about an hour and relieved by milk and vomiting. Teeth all artificial. 


Cask 4.—Female, aged 22. Eight years’ history of attacks of 
abdominal pain and sickness. The attacks lasted a few days, and con- 
sisted of vomiting and epigastric pain not definitely related to food and 
not relieved by it. Pain often very severe and colicky in character. 


Case 5.—Male, aged 33, A history of attacks of flatulence, dark 
motions, constipation, and vomiting, and pyrosis for 13 years. The pain 
came on about 1} hours after food and was occasionally ere as 
wong — hospital with a very severe attack of pain simulating gall- 
stone colic, 


CasE 6.—Male, aged 38. Three years’ history. during which time 
patient had been twice previously in hospital with symptoms of 
duodenal ulcer that had yielded to medical treatment. Pain always 
Worst at 9.30 p.m., and not relieved by food. Had had enteric fever. 
Marked wasting. Melena observed several times in hospital. No 
tenderness over appendix. 


Case 7.—Male, aged 44. A history of attacks lasting a few days for 


Seven years, Quite well between times. Attacks consisted of constipa- 
tion, acid eructations, and sometimes vomiti and tarry motions. 


CasE 8.—Male, aged 57, Had been ill for three years with numerous 
attacks. Worse in summer than in winter. Dragging pain in 
epigastrium 14 hours after food. Pain lasted for one or two hours 
unless he vomited, which relieved it immediately. Had several times 
peter up considerable quantities of blood. Had lost 2 st. 3 lb. in a few 
months, finite history of gout beginning in big toe. 


Cask 9.—Male, aged 38. Three and a half years’ history of attacks 
lasting some weeks, but was well nourished between such times. Pain 
in left gastric region commencing one hour after food and lasting till 
next meal, which gave relief. Warmth also relieved pain. Never got 
pain at night. Had had several severe attacks of hematemesis, but had 
not vomited otherwise. Melena. Much wasting. Teeth fair. Hemat- 
emesis after operation. 


Case 10.—Male, aged 40. Ill on and off for 12 years. Pain from 
three to four hours after eating, which would be relieved by next meal. 
Vomiting, nausea, and loss of weight. Had had three attacks of 
hematemesis. Ill-defined epigastric tenderness. 


Case 11.—Male, aged 58. Had had ‘‘ indigestion” for 15 years. Pain 
directly after food, griping in character, and felt in epigastrium and 
abdomen. The pain had been getting steadily worse, and he had of 
late never been free from it. Had lost a stone in weight in six weeks, 
Had a yellow skin with numerous telangectases. Teeth all artificial. 
Tongue furred. 

CasE 12.—Male, aged 24. Ill on and off for four years, with intervals 
which had gradually been getting shorter. Pain from half an hour to 
one hour after food, lasting half an hour at first, but gradually lasting a 
longer time until he was now seldom free from it. Tenderness in 
epigastrium, but not over appendix. Teeth good. Some loss of 
weight. 

Cask 13.—Male, aged 55. ‘‘ Indigestion” for 30 years, with numerous 
severe attacks. During attacks epigastric pain and heartburn about 
half an hour after food, and sometimes while taking food. Often felt 
distended, giddy, and faint, a condition which was followed by shiver- 
ing. Pain relieved by bicarbonate of soda or peppermint. Mouth and 
teeth septic. Always constipated. 

Case 14.—Male, aged 34. Had had gastric symptoms for 14 years. 
Attacks consisted of pain, vomiting, and loss of weight. Pain would 
start in sternal ~—— one hour after food, and would last about an 
hour and a half, and gradually settle down into the right iliac fossa. It 
was relieved by sodium bicarbonate and hot flannels. Vomiting was 
frequent, often eight times a day—i.e., after each meal. Flatulence 
was very troublesome and painful. Hematemesis and melzna on one 
occasion. 

Case 15.—Male, aged 32. Symptoms for two years, greatly accen- 
tuated during last two months. Loss of appetite and marked wasting 
with attacks of epigastric pain, occasionally becoming very severe and 
exhausting. Vomiting occasional. One severe hematemesis. Pain half 
an hour after food and lasting an hour ; also at about 2 a.m. 

Cask 16.—Female, aged 46, married. For two years had had pain 
across lower abdomen indefinitely related to food. The pain had been 
worse for the last year. A year ago the abdomen was opened and a 
subacutely inflamed appendix was removed. The pain, however, has 
become worse instead of better. The patient has lost a good deal of 
flesh. Radiographically the stomach appears to be normal. The right 
kidney is mobile. 

CasE 17.—Female, aged 46. For the last year the patient had 
suffered with a shooting pain directly after food, beginning in the 
epigastric or sternal region and gradually settling to the lower abdo- 
men. Much wasting. At operation, besides a chronically inflamed 
appendix, the pelvis of the right kidney was found to be dilated. 


Case 18.—Female, aged 43, married. For many years had had pain 
about half an hour after food, relieved by occasional vomiting. The 
pain became more troublesome about four years ago, when the abdo- 
men was opened and a chronically inflamed appendix was found. She 
was better for a time, but for the last three months the symptoms 
had returned. A laparotomy revealed no abnormal condition of stomach 
or duodenum. 

Cask 19.—Male, aged 59. Thirty years’ history of attacks of pain 
occurring about an hour or an hour and a half after food. These 
attacks were more frequent and severe in summer than in winter. 
Latterly they had had less and less relation to food and had become almost 
continuous. The pain began in the chest or shoulder, and extended 
later into the lower abdomen. Mouth septic. Constipated. Resistance 
all over right rectus abdominis. 








ASSOCIATION OF THE FELLOWS oF THE RoyAL 
COLLEGE OF SURGEONS IN IRELAND.—A dinner, followed 
by a meeting, of this association was held recently 
at the Hotel Cecil, London. Lieutenant-Colonel F. G. 
Adye-Curran, I.M.S. (retired), president of the association, 
was in the chair, and he explained the objects of the society, 
viz :—(a) to further the welfare of the College, and to safe- 
guard the interests of its graduates ; (6) to ensure that 
members of the association may take an active part in the 
proceedings of the annual and other meetings of the College ; 
(c) to approach the Council upon all matters affecting the 
material interests of the College and its graduates ; and (d) 
to give the Council of the College all the support possible 
in all matters of professional interest when the association 
considers such support advisable. It was unanimously 
resolved to form a council in London and to take immediate 
steps to initiate an active propaganda. Any Fellow of the 
College wishing to join the association should communicate 
with the secretary, Mr. Andrew Charles, 64, Harcourt-street. 
Dublin, or with the London secretary, Mr. Frederick Spicer, 





Teeth good. Epigastric tenderness to right of middle line. No tender- 
Uess over appendix. Marked wasting. 


142, Harley-street, London, W. 
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EARLY SIGNS OF MEDIASTINAL 
TUMOURS.}! 


By J. LLOYD ROBERTS, B.A., B.Sc., M.D., B.S. Lonp., 
M.R.C.P. Lonp., F.R.C.8. ENG., 


HONORARY PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL; 
LECTURER ON CLINICAL MEDICINE, AND INTERNAL EXAMINER 
IN CLINICAL MEDICINE, UNIVERSITY OF LIVERPOOL. 


MEDIASTINAL tumours are usially classed among the 
uncommon diseases, but their occurrence is far from being 
rare. Under this title are included malignant growths 
involving any of the mediastinal structures, enlargement of 
the intrathoracic lymphatic glands from any other cause, 
and inflammatory swellings. Closely allied to them in the 
resulting symptoms are many cases of thoracic aneurysms, 
to which, however, I do not propose to allude in this com- 
munication, and also tumours originating in the substance of 
the lungs. All these tumours manifest themselves by 
symptoms due to pressure on adjacent structures. The 
rate at which symptoms develop varies considerably, for in 
some rapidly growing glandular tumours and in some 
inflammatory affections evidence of pressure on several 
organs may manifest themselves in the course of a few days, 
whereas in slowly growing tumours symptoms may be 
limited to irritation of a single organ for many weeks. By 
‘‘early signs” I therefore mean those which are ‘‘ early” in 
time, and not in degree. 

For the purpose of this paper I have based my remarks on 
36 cases with evidence of intrathoracic pressure which I 
have met with during recent years. Of these, 14 were 
cases of malignant growths of glands or lung, 8 were cases 
of malignant disease of the cesophagus subsequently affect- 
ing the surrounding structures, 3 were cases of enlarged 
tubercular glands, and 4 of non-tubercular lymphatic 
affections, 3 were cases of mediastinitis, and 4 were 
syphilitic in character, The symptoms met with in these 
cases were pain, dyspncea, cough, dysphagia, wasting, 
anasarca, vomiting, hiccough, and palpitation. Wasting 
was, of course, common to all the malignant cases, and 
dysphagia was almost, but not altogether, limited to cases 
of disease of the esophagus. The relative frequency of the 
remaining symptoms may be inferred from the fact that 
pain was the most prominent symptom in 11 cases, cough 
in 8, dyspnoea in 7, anasarca in 6, vomiting in 2, and 
hiccough in 1. 

If the relative frequency of the causes in my cases is a 
fair average, seeing that 22 out of my 36 cases were 
malignant in character, it follows that the prognosis of 
mediastinal tumour, speaking generally, must be very bad. 
Of my remaining cases, one died from mediastino-peri- 
carditis and two from lymphadenoma, but the remaining 
11 cases recovered more or less completely from their 
symptoms, and the degree of recovery seemed to vary 
inversely with the length of time during which the patient 
had been affected. It follows, therefore, that early dia- 
gnosis of the presence and cause of intrathoracic pressure 
is particularly important in those cases where therapeutic 
treatment may be possible—i.e., when the cause is specific, 
inflammatory, or tubercular in nature. For this reason it 
seemed to me that a consideration of the signs of the 
disease—as far as can be undertaken within the limits of a 
short paper—as they were discovered in my cases on their 
first examination might not be without interest. In order to 
economise time I propose to confine my remarks to a few 
points bearing upon (1) obstruction to the venous circula- 
tion ; (2) obstruction in the respiratory tract ; (3) referred 
pains ; and (4) effect upon the pericardium. 

1. Venous obstruction.—This is, of course, one of the 
classical symptoms of mediastinal tumour. The dilated 
veins of the skin of the thorax, upper arms, and abdominal 
walls, as wellas the cedema often associated with them, are 
familiar to all, But under this heading I wish to refer only 
to one particular vein which is less frequently affected and 
is apt to be overlooked in this connexion—viz., the vena 
azygos major. Pressure upon this vein is interesting for 
more thanone reason. I was first led to take an interest in 
it by a case of mediastino-pericarditis which I met with 
some years ago in a young boy. This boy was sent 
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into hospital as a case of acute Bright’s disease, and upon 
a superficial inspection the diagnosis seemed fully justi- 
fied. The patient had marked general anasarca—over his. 
abdomen, loins, legs, thorax, arms, and face—as well as 
effusion into his pleural and peritoneal cavities. But 
examination of the urine showed it to be perfectly normal, 
without albumin, deposit, or casts, so that it was clear that 
his dropsy was not due to renal trouble. That being so, the 
heart was examined as the next most probable seat of 
trouble. This organ, however, showed no sign of abnor- 
mality, and was beating slowly and regularly, without any 
suspicion of a murmur. From these facts it became possible 
to deduce that the dropsy was due to a mechanical obstruc- 
tion to the circulation, and by consideration of the veins 
obstructed it was possible to locate the trouble in the 
thorax, pressing upon the superior vena cava and the right 
auricle. 

There was, however, one symptom about this boy which 
impressed me—viz., that the effusion into the peritoneal 
cavity was quite insignificant in comparison with the amount 
of effusion into the abdominal walls and lumbar region. Now 
these parts are drained by the intercostal and lumbar veins, 
which empty themselves into the azygos veins, and it would 
seem a reasonable deduction that the trouble in the chest in 
addition to pressing on the great veins pressed also on the 
vena azygos major. The subsequent post-mortem examina- 
tion showed this to be the case. It struck me that this great 
disproportion between the cedema into the peritoneal cavity 
and that into the subcutaneous tissue of the abdominal walls 
and loins might be a useful diagnostic point in distinguish- 
ing between anasarca due to cardiac or renal disease on one 
hand, and that due to mechanical obstruction in the chest on 
the other. And I have since then several times found this point 
of much helpin diagnosis. This cedema is usually bilateral, but 
in one case of malignant mediastinal growth that I met with it 
was unilateral and limited almost entirely to the right half 
of the abdominal wall and the right loin. This was due to 
the fact that the tumour obstructed the right lower azygos 
vein before it was joined by the vein from the left side. It 
was thus possible to localise the tumour more exactly, as 
being below the level of the eighth dorsal vertebra. In 
another case to which I shall refer the edema was limited 
to the left side. 

One character of such cedema sometimes met with, when 
the inferior vena cava is obstructed as well as the azygos 
vein, is brawny hardness of the skin of the legs-and abdo- 
men, with almost complete absence of pitting. Not long 
since I was asked to see a patient with such a condition of 
the lower half of the body, and the appearance at once 
suggested the diagnosis of posterior mediastinal tumour 
occluding the azygos major in addition to other veins. This 
was not an early case, and upon examination other physical 
signs were found demonstrating a growth occluding the lower 
division of the right bronchus, thus supporting the above 
suggestion, which was subsequently verified. 

A case of brawny cedema of this distribution was reported 
to this Institution a few years back by Dr. W. Carter, which 
recovered completely on the administration of mercury. This 
may have been specific in origin. At any rate, I have 
learned that tumours occluding this vein are not rarely 
gummatous in nature, and are therefore capable of being 
benefited by treatment. The following case is an interesting 
example. 

A strong-looking man was admitted into the Royal Southern Hos 
pital with anasarea of all parts except the face, neck, and arms, with 
fluid in the pleural and peritoneal cavities, and considerable enlarge- 
ment of the liver. These symptoms had all come on in the course ot 
three weeks without any previous illness to account for them, the 
heart and kidneys being found healthy. On examination the edema 
was found to be far more marked in the subcutaneous tissue of the 
loins and abdominal wall than elsewhere. These facts at once pointed 
to mediastinal obstruction, and other physical signs were found 
showing evidence of pressure on the left lower bronchus. Owing to 
the rapidity of development a diagnosis was made of gumma of the 

terior mediastinum, and the patient was treated with mercury anc 
odide of potassium. Improvement was immediate. Almost in a day 
the oedema began to diminish, and a week later the note reads: ‘The 
cedema is entirely absent, the back and thighs being clear.” The signs 0! 
pleural and peritoneal effusion had also disappeared. I kept the patient 
under observation in the ward for three weeks longer, but there was 
no return of symptoms, and he went out —s quite well. There 
was, however, distinctly less air-entry into his left lower lobe than 
into the right, so that although the supposed ae had diminished 
sufficiently to relieve the venous obstruction, there remained its effect 
causing some obstruction to the bronchial tract. 

This patient kept well for seven months, and then was 
readmitted with a recurrence of all his symptoms, The 


e+Ons8 | @® &® ee o& mae A ee 


@» 












or GrgTr ww * 


@®areom 


eer 


en 
Os 
lo- 
ng 
of 
ice 
yur 
his 
cal 
wer 
ove 


ted 
‘ich 
‘his 
lave 
rely 
eing 
ting 


Hos- 
with 
jarge 
rse of 
, the 
dema 
of the 
yinted 
found 
ing to 
of the 
ry and 
a day 
“The 
igns of 
patient 
re was 


e than 
inished 
effects 
nm was 


The 











THE Lancet,] DR. J. LLOYD ROBERTS: EARLY SIGNS OF MEDIASTINAL TUMOURS. [Dec. 21, 1912 1715 





same treatment was adopted with the same benefit. This 
was two years ago, and as he has not appeared again I am 
hoping that he has kept well. On this second occasion the 
lumbar pad of cedema was slight on the right side, but much 
greater on the left, showing that the tumour was more 
limited, and pressing especially on the left lower azygos 
vein. 

One other case of a different kind causing similar venous 
obstruction deserves mention. 


In March, 1910, a young, many aged 18, was sent to me with a some- 
what unusual history. s illness, which was only of three weeks’ 
duration, had commenced with a dull aching pain behind the sternum, 
which lasted four or five days. He soon afterwards noticed that his 
abdomen was swelling. On admission into hospital he had marked 
anasarca over his legs and abdomen and loins, and toa lesser extent 
over his thorax, arms, and face, with effusion into the serous cavities. 
But the chief feature of the swelling was, as in the previeusly 
mentioned cases, excessive subcutaneous effusion over the lower 
abdominal wall and lumbar region, as compared with other parts. 
This appearance at once suggested thoravic obstruction, and I 
was not 8! find his heart and kidneys healthy. On examin- 
ing the chest I found an area of dulness over the middle part of the 
sternum, extending for 14 inches to the right of the bone, and there 
were ph: signs peng, fo m of the lower division 
of the right bronchus. On ny examination an unusually 
broad low was seen, ex! ng to the right side. The space 
behind the great vessels, between them and the spine, as seen in the 
oblique diameter, was clear. It, therefore, that this was a 
case of some obstruction in the anterior mediastinum, extending back- 
wards to press on ye td rie — knoe gos major. = 
history suggested probability o ng an mdemnanatery exuda- 
tion—i.e., an anterior mediastinitis—and some facts suggested that it 
may have started in the —— gland. This patient was also treated 
with iodide and mereury. He made good , and in about four 
weeks he ap) to be completely cured. The cedema and the serous 
effusions all disappeared, and the air entry into the right base was 
practically equal to that into the left. The patient was a school-teacher 
and res his work. He kept well for many months, but I am 
informed that subsequently he had a return of apparently similar 
symptoms, and died rather suddenly. 


2. Respiratory obstruction.—My next point refers to 
pressure upon the respiratory tract. This may occur alone 
in early cases, but generally when the patients come under 
observation it is found in association with venous obstruction, 
and I have already had to refer to it in association with the 
latter. The obstruction in early cases is defined and limited, 
and thus helps to demonstrate the locality of origin of the 
tumour. The physical signs of bronchial obstruction are, as 
a rule, so clear and so easily detected that I have been 
surprised to find how frequently the condition is overlooked 
—entirely because the examiner has not before his mind the 
possibility of its existence, being more concerned with the 
quality than the quantity of air entry. The association of 
three physical signs—normal resonance, diminished or 
absent tactile fremitus, and diminished or absent breath 
sounds—is almost distinctive of the condition. The im- 
portance of the alteration in fremitus was insisted upon by 
Professor T. R. Glynn before this Institution some years ago, 
and I can fully endorse his remarks on the importance of 
this sign in diagnosis, the apparent exceptions admitting of 
explanation on other grounds. 

The following two cases are illustrations of the fallacies 
that may be fallen into owing to insufficient attention to 
these three signs—in one, obstruction of the upper lobe 
being mistaken for phthisis ; in the other, obstruction of the 
lower lobe for pleuritic effusion, 


A men, aged about 40 years, was sent to the hospital as a case of 
phth'sis of the left apex. There was marked diminution of air entry 
into the left upper lobe, and there was some impairment of resonance. 
But upon consideration it was felt that there was no proper corre- 
spondence between the amount of loss of resonance and the amount 
of loss of air entry. Further, it was found that tactile fremitus was 
diminished rather than increased, thus bringing the case into the group 
of those with physical s' pointing to bronchial obstruction. Further 
examination of the jent showed groups of enlarged lymphatic 
glands in other parts of the body, and the @ 8 was made of 
Hodgkin's disease with special enlargement of the intrathoracic glands. 
Post-mortem examination subsequently showed that enlarged glands 
completely occluded the left upper bronchus. The fallacy here was 
that the enlarged glands themselves led to loss of resonance, and 
suggested thickening of the pleura, or consolidation of the lung. 


As an illustration of possible fallacy in connexion with 
the lower lobe the following case is interesting. 


A man who did not seem very ill was sent into the Royal Southern 
Hospital as a case of bronchitis, with fluid at the left base. This 
diagnosis was made on the strength of the fact that there were loud 
inspiratory sounds with rhonchi heard ail over both lungs, with the 
exception of the left base, where no sounds could be heard. On 
examination I found that there was absence of breath sounds over the 
left lower lobe, and also of tactile fremitus. But the resonance was 
only slightly impaired, much less than would have been the case if there 
had been pleural effusion. Thus the group of signs pointed to bronchial 
obstruction. Over the samearea there was also audible a loud systolic 
murmur which suggested the possibility of an aneurysm, the existence 





of which was proved by an X-ray examination. It was afterwards 
found that a large neve bee of the descending arch had almost com- 
pletely occluded the left lower bronchus. 

In association with obstruction of a bronchus, or one of 
its main divisions, a very usual symptom is more or less 
dyspnoea, particularly on exertion, but in several of my cases 
the dyspnoea was extreme, out of all proportion to the amount 
of obstruction. And, curiously enough, these proved to be 
the most favourable cases. Certainly in some of them, and 
probably in all, the tumour was gummatous in nature, and 
improvement was obtained by antisyphilitic treatment. I 
would remind you of a similar observation made by Professor 
R. J. M. Buchanan in his cases of gummata of the lung— 
viz., that the amount of dyspnoea was extreme and out of 
proportion to the extent of involvement of the lung. 

3. Pressure upon nerves.—In many instances, especially in 
the case of slowly growing tumours, pressure upon nerves 
causes the first indication of trouble. The nerves most apt 
to be involved are the phrenic, the intercostals, the vagus or 
its recurrent branch, and the sympathetic. Occasionally 
there is evidence of affection of one only of these nerves for 
many weeks before any other symptom develops. Thus, 
irritation of the sympathetic may lead to inequality of the 
pupils, which should always be examined in any case pre- 
senting symptoms of mediastinal pressure. In other cases 
laryngeal paralysis due to pressure on the recurrent nerve 
may be an early and only symptom. I should add, however, 
that both these results occur far more frequently in the case of 
aneurysms than of mediastinal tumours. Pressure upon the 
vagus may cause a variety of symptoms. A rapid or irregular 
pulse is not infrequent, and Skoda mentions dysphagia, 
vomiting, and hiccough as effects of irritation of this nerve. 
Curiously enough, I have within the last few months met 
with instances of each of these three effects. 

1, A man, with evidence of mediastinal pressure due to a malignant 
growth originating in the moe ty oe was seized with violent hiccough 
which =o sted continuously for about six days, causing great exhaus- 
tion. That this was a reflex effect was, I think, demonstrated by the 
fact that it appeared to yield at once to treatment of a kind that could 
have had no effect, had it been due to damage to the nerve. The treat- 
ment, which I had adopted with success in a previous case of hiccough 
pang for abeut 50 hours after an anesthetic, consisted merely of a 
rectal injection of diluted port wine. In this case vagal irritation also 
produced persistent tachycardia, 

2. Afew months ago I was asked to see a lady who for several days 
had had persistent vomiting without any apparent cause after the 
ingestion of any kind of food. Examination of the stomach revealed no 
abnormality, but on examining the base of the left lung I found 
definite physical signs of a tumour obstructing the left lower bronchus, 
and there was a small hard enlarged gland above the left clavicle. I 
admit that in this case it would be quite reasonable to suggest that the 
thoracic tumour was secondary to a primary growth of the stomach 
which was the actual cause of the vomiting, and which was not within 
reach of palpation. The history, however, did not support that view, 
but rather suggested reflex vomiting. 

3. About two months ago a man was admitted into hospital suffering 
from marked a X ray examination revealed an enlargement 
of the aorta. The patient died, and a fusiform dilatation of the 
ascending [part of the arch was the only abnormality found. This 
could not have pressed on the cesophagus, and the dysphagia could only 
be explained by reflex vagus irritation. 

Pain, however, is the most frequent evidence of pressure 
on the intrathoracic nerves, and owing to the intercom- 
munications between the phrenic and sympathetic and the 
intercostal and cervical nerves the areas to which the pain 
may be referred are numerous and extensive. A common 
seat of pain is across the sternum, and another is from the 
nape of the neck down to the top of the shoulder. Other 
patients refer the pain to the arm on the affected side, 
and others, again, round the side of the thorax or the 
epigastrium. The pain persists day after day, though it 
varies in intensity from time to time. In one case the pain 
was referred to the middle intercostal spaces at the back and 
side. It had persisted for some weeks and was supposed to 
be pleuritic. Examination disclosed diminished air entry 
into the left upper lobe, but there was also patchy dulness 
and increased vocal fremitus. Thus the signs indicated not 
only bronchial obstruction, but also condensation of the lobe, 
and the diagnosis of cancer of the root of the lung obstructing 
the bronchus and extending into the lung itself was sub- 
sequently found to be correct. In this case there was also 
left recurrent laryngeal paralysis, which is comparatively 
rare in mediastinal cancer. 

In two cases the patients had complained of pain over the 
tip of the shoulder for many weeks before there was any 
other evidence of ill-health, and in both cases the pain had 
been considered to be rheumatic. In these cases the pain 
could be explained by the communication between the 
phrenic and superior acromial nerves. In one of them pain 
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had lasted for three months before any other symptom 
appeared, and then paraplegia, due to secondary deposit, 
suddenly supervened. Examination of the chest at this 
time revealed obstruction of the left upper bronchus. 

4. Lastly, I would like to mention one other occasional 
early symptom of malignant growths of the lower medias- 
tinum, and that is pericarditis. A pericardial rub in old 
people is almost as diagnostic of malignant growth as it is of 
rheumatism in the young, or of Bright’s disease in middle 
age. I consider idiopathic pericarditis in elderly people as 
of grave import. As an example I would mention the 
following case. 

The patient was a lady, over 60 year’s of age, whom I was called to see 
about two years ago. She had been in her usual health until about 
a week previously, when she began to feel out of sorts, lost her appetite, 
and on two successive mornings had fainting attacks without apparent 
cause. When I saw her the only abnormality I could find was a peri- 
cardial friction sound, and on the strength of this, as the result of my 
experience in previous cases, I ventured to oe a malignant 
mediastinal growth, in spite of the fact that the lady stated that she 
had suffered from rheumatic fever in her young days. I saw her again 
ten days later, and there was then evidence of diminished air entry into 
the right lower lobe. After another interval of ten days I found her 
much reduced in strength, with effusion in her right pleural cavity. Not 
long afterwards she died with all the symptoms of a rapidly developing 
cnsliguent growth. In this case the growth occluded the right lower 


azygos vein, and led to edema of the right half of the abdominal wall 
and loin, 


The diagnosis of mediastinal tumours must be made from 
the subjective symptoms and evidence of pressure on neigh- 
bouring structures. The cases most commonly overlooked 
are those where pain is the only symptom, and where this is 
referred to the back of the neck or arm, or more particularly 
the shoulder. In the case of obstruction of air entry into a 
lobe of the lung, in addition to the signs already mentioned, 
sucking-in of the intercostal spaces corresponding to that 
lobe is occasionally observed during inspiration. Consider- 
able help may be obtained by X ray examination, but only 
in cases where the tumour is not permeable to the rays. The 
tumours vary much in this respect, but fortunately in a good 
proportion of cases the tumour does cause a shadow. As far 
as aneurysms are concerned, it is usually possible by radio- 
graphy to preve or negative their existence. Calcareous 
lymphatic glands will also give evidence of their presence. 
Some cases of lympho-sarcoma will disclose themselves, and 


carcinomata in the posterior mediastinum generally cast a 


more or less distinct shadow. The importance of examining 
for enlarged supraclavicular glands as evidence of secondary 
deposits must not be overlooked. 

Treatment.—If there be any possibility that the tumour is 
specific in character, and particularly if the Wassermann 
reaction be positive, antisyphilitic remedies should be 
vigorously tried. Even without a positive Wassermann 
reaction, and especially if the evidence is in favour of the 
trouble being mediastinitis, the same treatment should be 
adopted. Iodide of potassium and mercury should be given 
internally, and mercurial inunction used over the area 
involved. In cases of anterior mediastinitis the possibility 
of surgical interference, by means of trephining the sternum, 
should be borne in mind. In cases diagnosed as tubercular, 
general hygienic measures should be adopted, and the use of 
tuberculin in appropriate cases should be considered. In 
the great bulk of cases, however, their malignant nature 
does not hold out any hope of beneficial treatment. 

In conclusion, may I recapitulate the points that I wish to 
emphasise : (1) the importance of obstruction of the azygos 
veins in explaining symptoms and localising obstructions ; 
(2) the importance of paying full attention to the quantity, 
as well as the quality, of the air entry ; (3) the importance 
of estimating properly the significance of referred pains, 
especially of shoulder pain, which, though rheumatic in 
type, persist in spite of treatment ; and (4) the seriousness 


of idiopathic pericardial friction in elderly people. 
Liverpool. 








LireRARY INTELLIGENCE. — Messrs. W. B. 
Saunders Company have in the press for immediate publication 
a work on Psychanalysis, by Dr. A. A. Brill, Clinical Assistant 
in Psychiatry and Neurology, Columbia University Medical 
School.—A book is announced by Messrs. J. and A. Churchill 
from the pen of Dr. Fred J. Smith, of the London Hospital, 
entitled ‘‘ Law for Medical Men.” It contains extracts from 
Acts of Parliament especially applying to medical practice, 
and will be on sale immediately. The same firm will issue 
‘* Practice and Problem in Abdominal Surgery,” by Mr. Alfred 
E. Maylard, Surgeon to the Victoria Infirmary, Glasgow. 





THE VACCINE TREATMENT OF HAY 
FEVER. 


By A. G. HAYNES LOVELL, M.D., F.R.C.S. 


In view of the papers of Mr. L. Noon and Dr. J. Freeman 
in THE LANCET of June 10th and Sept. 16th, 1911, respec. 
tively upon the treatment and prophylaxis of hay fever by 
means of a standardised vaccine made of pollen toxin, the 
following cases, which I have had under my care this season, 
seem to be of interest. 


Six patients came to me for treatment. One, who said she 
had suffered from hay fever for the last two years, on being 
tested by the ‘‘ ophthalmo-reaction ”’ method showed herself 
not to be susceptible to 5000 U.P. She was not a case of 
true hay fever, and so was not treated. The other five cases 
were all positive on testing with 150 vU.P., and all report 
themselves very distinctly benefited by the inoculation treat- 
ment, though none of them were cured. Complete cure, 
however, was not expected, as in none of these cases were 
the inoculations started early enough in the ‘‘ off season.” 1 
hope to treat some or all of them during the ‘‘ off ” season 


this year in the hope of complete prophylaxis next 
year. 


The appended summary of the cases shows very marked 
benefit from treatment in Cases 1, 3, and 4, and some 
appreciable relief in Cases 2 and 5. 


Cask 1.—Ophthalmo-reaction : At start, slight, 50 u.p.; very definite 
150 u.P. ; (tested by Dr. Freeman). At end, very slight, 50 v.p. History: 
Hay fever for about 35 years ; asthma at same time for 26 years. Asthma 
only occurs in association with hay fever. Family history of asthma. 
Nasal condition: Deviated septum to right, right inferior turbinal 
fused to septum as result of cautery 15 years ago; left inferior turbinal 
enlarged. I divided adhesion and reduced the turbinals. Doses given : 
11 doses, 15 U.P. each, except on three occasions when there were slight 
symptoms; then 7 vu.P. were given. Dates of doses: April 18th to 
las 10th at about 10-day intervals. Apparent immediate effects of 
doses: No negative phases. Patient's 2 eh : 
was next to nothing, but I felt it a little on exertion. I have had no 
bronchial asthma as I usually have. The hay fever has not affected 
the nose at all. The eyes have been a little sore, but less than other 
years. So on the whole it is a considerable alleviation.” 


Case 2.—Ophthalmo-reaction: At start, slight, 50 u.p.; definite 
150u.p. At end, nil to 50 u.P.; very slight, u.P. History: Hay 
fever for about 12 years ; attacks like hay fever after dances, Nasal 
condition: Cauterised with but little effect in previous years. No 
apparent abnormality. Doses given: 8 doses—50, 20,20, 10, 10, 10,5, 
and 7 v.P. respectively. Dates of doses: April 24th to July 15th; 
intervals varying from 7 to 14 days. Apparent immediate effects : 
Several doses, especially first and last two, seemed to produce a definite 
negative phase followed by periods of relief. Patient’s report: Thinks 
she has suffered to a less — than in previous years, the constitu- 
tional symptoms being less, but she has led a quieter life, owing to an 
injury from a fall. 


Cask 3.—Ophthalmo-reaction : At start, slight, 150 v.p. History : Hay 
fever since childhood ; asthma only once, and that followed the use of 
pollantin snuff. In family several cousins suffer from hay fever. Nasal 
condition: No ap} nt nasal trouble. Has been caute: previously 
without effect. joses given: 7 doses, 50, 40, 20, 15, 15, 15, and 10 v.P. 
The hay fever had not started when first two doses were given. Dates 
of doses: May 2nd to June 25th, at 7 to 10-day intervals. Apparent 
immediate effects : First dose produced a streaming cold, starting 
4 hours later and lasting 36 hour’. The second dose produced one in 
2 hours, lasting halfan hour. The others produced no negative phases. 
Patient’s report: The frequency of attacks, their duration and severity 
have been very much less than ever before. 


Case 4.—Ophthalmo-reaction: At start, slight, 150 u.p.; very 
definite, 500 u.p. History: Hay fever since childhood every year and 
sharp attacks of stinging n in eyes and difficulty with breathing. 
Doses given: 7 doses, 30, 30, 10, 10, 5,5, and 5 u.p. Dates of doses: 
May 10th to July 7th, at about 9-day intervals. Apparent immediate 
effects: No negative phases. Patient’s report: Much better, scarcely 
suffering at all: no breathing trouble, no acute attacks of sneezing, 
and only on three occasions slight itching in the eyes, never lasting 
more than 15 minutes, and really not worth mentioning. Attacks shorter 
and less frequent. No asthma. 


Case 5.—Ophthalmo-reaction: At start, slight, 150 v.p. History: 
Suffered for 12 years during May and June; gets asthma at 
end of the season. Nasal condition: Inferior turbinal enlarged and 
blocking meatus on right side. Doses given: 3 doses, 10, 10, an 10 v.P. 
Dates of doses: June 13th to 27th, at 7-day intervals. Apparent 
immediate effects : No negative phases. Inoculation given during bac 
attacks relieved them at once 


“The amount of asthma 


I publish these results in hope that other practitioners 
may do likewise, to enable us to form a more accurate 
estimate of the value of the vaccine treatment of this 
troublesome complaint. 


Hans-crescent, S.W. 
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ABNORMAL TUFT OF HAIR AND PLICA 
NEUROPATHICA. 


By W. KNOWSLEY SIBLEY, M.A., M.D., B.C. CANTAB., 
M.R.C.P. Lonp., 
PHYSICIAN TO ST, JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
LONDON, 


PLICA neuropathica is the name given to a condition of 
idiopathic tangling or matting together of some locks of hair 
of the head without apparent cause, and thus differs from 
plica polonica, which is due to a matting of the hair as the 
result of a lack of cleanliness, and from abnormal secretions 


Fig. 1. 


Reproduction of photograph of patient ; back view. 


from the scalp usually the Fic. 3. 


result of oozing froin an im- 
petiginous eczema secondary 
to pediculi capitis. There are 
but few cases of the former 
condition recorded, and those 
that are have not been 
thoroughly investigated, as the 
patients possessing these ab- 
normalities have always had a 
‘superstitious sentiment which 
has prevented the pathological 
tufts from being removed and 
examined. The case which I 
describe below is fortunately 
not surrounded by obstacles of 
‘this nature, and has occurred, 
not on the hair of the scalp, 
but on an abnormal growth of 
hair over the sacral region. 
The first case was described 
by Le Page! ina young woman, 
in whom matting of the hair 
of the head occurred shortly 
after washing it in warm water, 
and was confined to the hair 
on the right side of the head. 
In another case, described by 





* Le Page: Brit. Med. Jour., 1824. 











Microscopical examination of tuft of hair. The hairs show 
entire destruction of the medulla. Masses of linen fibres are 
present, intermingled with the hairs. 


Pestonji,? the affection occurred on the occipital region. 
De Amicis* reported the case of a patient who had 
lost the hair of the scalp after an attack of typhoid 
fever, and when it regrew that on the front part of the 
head was bushy and matted together, and quite different 
from the hair on the other part of the scalp. In Stelwagon’s 
case* the felting was limited to a dollar-sized area just 
below the occipital protuberance : this had been a growth of 
years, and formed a rounded matted lock 4 feet in length. 
Sequeira ° in his ‘* Diseases of the Skin” gives a photograph 
of a very similar case to my own, but without a plica. 

The present patient is a little girl, 11 years of age, who 
was born with a hairy growth over the sacral region. The 
child is healthy, and does not show any other congenital 


Fia. 2. 





Side view. 


malformations. The hair of 
the head is normal, and there 
is nothing unusual about the 
nails or teeth, and no evidence 
of spina bifida. The child is 
clean and well cared for, and 
the mother has been accus- 
tomed to cut this abnormal 
hairy tuft from time to time, 
and up to a few weeks ago 
nothing unusual was noticed 
about the hair. The mother 
had been in hospital for a few 
weeks, and when she returned 
she observed that parts of the 
hair were matted together, 
and notwithstanding all her 
attempts she has been unable 
to comb it out. There is no 
naked-eye evidence of any- 
thing abnormal in the skin of 
the region of the growth, 
either of a nevoid or other 





2 Pestonji: Tue Lancer, 1885, 
vol. ii., p. 431. 

3 De Amicis: Transactions of the 
International Dermatological Con- 
gress, Vienna, 1892. 

4 Stelwagon: American Journa 
of the Medical Sciences, 1892. 

5 Sequeira: Diseases of the Skin, 1911, 
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nature, and sections of the skin examined under the 
microscope do not reveal anything pathological, In 
other words, there is a normal growth of hair in 
an unusual situation. At the time of examination the 
longest hairs in this region measured 8 inches, which 
represented about four months’ growth since they were last 
cut short. 

A specimen of the matted hair was removed and examined 
under the microscope. The hairs themselves were normal, and 
there was nothing unusual in their appearance, Interwoven 
among and around the hairs were numerous linen fibres 
which completely encircled the hairs, thus binding them 
together and preventing them from"being teased or separated 
out. The mystery of the plica neuropathica, therefore, does 
not consist of anything abnormal in the structure of the hairs 
or of any unusual secretion, but in the fact of contamination 
by foreign bodies, such as linen threads binding and matting 
the individual hairs so firmly together as to make their 
separation by ordinary means well-nigh impossible. It has 
previously been suggested that the condition was due to 
some peculiar arrangement of the cortical cells of the hairs, 
similar to those of the hair of certain lower mammals in which 
natural felting occurs. I propose applying repeated full 
doses of X rays at about one month’s intervals in order to 
permanently destroy the growth, 

Cavendish-place, W. 


Hecdical Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION, 
Exhibition of Clinical Cases. 

A MEETING of this section was held on Dec. 13th, Sir 
WILLIAM OSLER, Bart., the President, being in the chair. 

Dr. A, M. GossaGE showed a case of Obstruction of the 
Superior Vena Cava. The patient, an old man, was 
admitted into the hospita for general malaise. He had had 
syphilis in his youth, and later had had a gumma on the left 
upper arm, where there was a scar adherent to the bone. 
The enlargement of the veins of the trunk had been noticed 
for the past 20 years. Except that he was rather feeble 
there was no impairment of his health, and he did 
not suffer from dyspnoea on exertion. On examination 
there was no enlargement of the heart and no murmurs. 
The radial arteries were not materially thickened, 
being remarkably good for his age. The maximum 
blood pressure in the brachial artery was 140mm. Hg. 
Over the front of the thorax and abdomen were several 
chains of enormously enlarged and tortuous veins, extending 
as high as the second ribs, the largest being on the right 
side. The blood flow in these veins was from above down 
and they disappeared at the groins. There were no veins at 
the back of the thorax. The veins of the lower limbs were 
varicose, and here, of course, the flow was upwards. There 
was no swelling or congestion of the face or upper limbs, 
though the brachial veins were rather prominent. X ray 
examination showed no abnormal shadow in the thorax. The 
case seemed to be one of occlusion of the superior vena cava, 
probably due to cicatricial contraction after a gamma in the 
upper part of the thorax. The enormous enlargement of the 
veins evidently allowed a free return of the blood from the 
upper part of the body by way of the inferior vena cava and 
explained the absence of the usual congestion of the face 
and arms when the superior vena cava was blocked. 

Mr. RALPH THOMPSON related two cases of Prostatic 
Calculi, with Skiagrams. Case 1.—A man aged 67, At endof 
November, 1911, examination with sound revealed a stone ; 
it was apparently felt with shaft of instrument, the beak of 
which was free in the bladder. Rectal examination showed 
the stone in the region of the prostate. An operation was 
done by the perineal route in front of the transversus perinei 
in December, 1911, the capsule of the prostate being incised 
and the stone removed. The wound healed well ; weight of 
the stone 32°5grm. Composition of the stone: one large 
and three small faceted pieces. The skiagram was important 
as showing the surface markings of the prostate and the 
position of the prostatic stone. The patient appeared 





perfectly well. Case 2.—A man aged 73. He was admitted 
on Oct. 30th, 1912 for difficulty in passing urine, Catheters 
passed with some difficulty. Suprapubic cystotomy under 
spinal anesthesia was done. After operation some difficulty 
was experienced in passing catheters occasionally, not 
always. On Nov. 10th a stone was felt in the region of the 
prostate with a conic catheter and sound. A skiagram 
revealed three prostatic calculi lying behind the pubes. 
Nothing was felt per rectum except a very hard prostate. 
On Nov. 20th he died. Post mortem a double aortic 
aneurysm was found ; the bladder, prostate, and urethra were 
removed for examination and exhibition. 

Dr. F. PARKES WEBER showed two cases of Family Cere- 
bellar Ataxia in Half-sisters. Case 1, a well-grown but some- 
what mentally deficient girl, aged 15. She was backward in 
learning to walk, and her mother said she was n@€ver 
able to «speak distinctly. At age of 6 she could not walk 
and run as well as other children of her age, and tended to 
fall forwards when excited or if she tried to go too fast. 
About Christmas, 1908, increasing tendency to fall was 
observed, and she sometimes had to support herself with her 
hands when standing. She often complained of headache, 
and sometimes vomited. In May, 1909, when she first 
came under Dr. Weber’s observation at the hospital, 
there was decided unsteadiness in gait, especially notice- 
able when she tried to walk along a marked-out 
line and when she turned round suddenly. Occasion- 
ally there was tremulousness in the limbs and _ head. 
No definite Romberg’s symptom. Her mother thought that 
her gait afterwards improved somewhat, In November, 
1912, she walked slowly and somewhat unsteadily, ing 
her feet rather too far out sideways. She tended to 
‘* totter’ when turning round quickly. Romberg’s was 
negative. Patellar, Achilles, plantar, abdominal, and 
pupillary reflexes were normal. There was occasionally fine 
horizontal nystagmus on looking to right or left. No 
muscular wasting; no esia; no ‘*pes cavus”; no 
deformity of the vertebral column. Her speech was slow 
and monotonous. She was clean in her habits, Nothing 
abnormal in the thoracic or abdominal organs, or in the 
urine. The Wassermann reaction for syphilis was negative 
with the patient’s blood serum. The hearing was good 
Nothing abnormal was seen by oph 


thalmoscopic examina- 
tion. Case 2 was a well-nourished but somewhat mentally 
defective girl, aged 4, half-sister (by her mother) of 
the first patient. She was said to have begun to speak 
when aged 23. She used to get about, her mother thought, 
like other children of the same age. In November, 1911, she 
had a sore throat, and in January, 1912, she was brought to 


the German Hospital out-patient department, because she 
had almost lost the power of walking. At that time her 
knee-jerks were found to be normal. In February, 1912, she 
could walk about, but with a paretic-spastic gait, and the 
knee-jerks were excessive. After that improvement was said 
to have occurred, but in July the child had an attack of 
follicular tonsillitis with fever, and the gait became worse 
again. When admitted to the German Hospital (July 15th, 
1912) the child could not walk or stand without support. 
Her gait was of an unsteady, paretic-spastic type, and she 
preferred to place her feet a good deal apart when standing 
up. There was evidently some deficiency in the balancing 
power. Marked tremulousness occurred in the upper and 
lower extremities when walking; the movements of the 
upper extremities were rather slow and showed no marked 
ataxia. The knee-jerks were readily obtainable, and were, if 
anything, rather excessive. The plantar reflexes were of the 
extensor type in both feet. The pupillary reflexes were normal, 
and there was no nystagmus. Ophthalmoscopic appearances 
were normal. The child spoke very little, and only in a slow, 
monotonous way. No muscular atrophy; no definite signs 
of rickets. Nothing abnormal in the thoracic or abdominal 
viscera. Since July there had been some improvement, and 
the plantar reflexes were found to be of the normal flexor 
type when tested at the end of September. In both cases 
the actual ataxia was very slight. In the eldest patient the 
chief symptom was the tendency to ‘‘ totter” on walking 
and turning round sharply. -In the second case the 
spasticity of the gait and the presence of Babinski’s 
phenomenon in July pointed to involvement of the cerebral 
motor cortex as well as of the cerebellum, the symptoms 
being those of what one might term a mild cerebro- 
cerebellar diplegia. No history of nervous disease in other 
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members of the family could be obtained, but the subject was 
rather difficult to investigate, as the mother, a healthy 
looking and apparently mentally normal woman, aged 41, 
had had children by three different men. 

Dr. PARKES WEBER also showed a case of Bilateral Cervical 
Ribs with Unilateral (right-sided) Atrophy of Hand Muscles. 
The patient, aged 21, was a well-built young woman. Four 
years ago she fell on her right side ; she noticed nothing 
especially wrong till a year later, when she began to suffer 
from pain in the right upper extremity and there was some 
wasting in the right hand. The pain was of a ‘burning 
character,” passing from the right shoulder along the inner 
back part of the arm to thé elbow and down the ulnar side 
of the forearm to the wrist and ulnar side of the hand, This 
pain, thongh not always present, had troubled her on and off 
since then, and lately she had likewise had pain of a more 
biting character on the ulnar side of the affected hand. The 
wasting in the right hand had somewhat increased since it was 
first observed. She said that when she was exposed to cold 
weather her right hand was more numbed and bluer than her 
left hand, but she did not think her right hand became 
definitely weaker in cold weather. When shown there was 
marked atrophy of the intrinsic muscles of the right hand ; 
it was seen in front in the thenar and hypothenar eminences 
and at the back in the region of the interossei muscles 
between the metacarpal bones. The distal part of the right 
forearm appeared slightly smaller than the corresponding 
part of the left upper extremity. The dynamometer grasp 
was 73 in the right hand against 153 in the left hand (the 
normal grasp by the dynamometer in question would be 
about 15 to 20). Electrical examination with the galvanic 
current showed that A.C.C. was greater than K.C.C. in the 
muscles of the thenar eminence of the right hand, whereas 
in the corresponding muscles of the left hand K.C.C. was 
greater than A.C.C. There was no anesthesia or hypo- 
esthesia in the hand and forearm of either side. Skia- 
grams showed that the patient had a small cervical 
rib on each side, though these could not be felt by 
palpation in the neck. Nothing else abnormal had been 
detected in regard to the patient, except that from childhood 
she had had slight dysarthria in regard to the pro- 
nunciation of certain consonants. The brachial systolic 
blood pressure was slightly greater on the affected side than 
on the unaffected. There was no scoliosis and no abnor- 
nality in regard to sweating, pupillary reactions, or tendon 
reflexes, and, when she was not exposed to cold weather, 
there was no difference in colour and temperature between 
the two hands, Symptoms due to seventh cervical ribs were 
commoner in females than in males, and usually first showed 
themselves about the time of puberty, as they did in the 
present patient. When, in cases of bilateral cervical ribs, 
the symptoms were only unilateral, Dr. Parkes Weber believed 
that they were usually (as in the present case) on the right 
side. The slight dysarthria (defect in the pronunciation of 
certain consonants) observed in the present case represented 
a faulty development in an important function, which might 
be compared with faulty developments in structures of the 
body (such as the development of cervical ribs), since they 
both belonged to the class of abnormalities which had some- 
times been included as stigmata of degeneration. An 
occasional association had been* claimed for cervical ribs 
with other minor malformations (Oppenheim), such as the 
presence of medullated nerve fibres in the retina, and also 
with various degenerative nervous diseases, amongst 
which might possibly be classed Graves’s disease and 
syringomyelia. On the other hand, cervical ribs were not 
very rare ; they often gave rise to no symptoms (so that their 
presence was not inquired into by Roentgen ray examination), 
and the association might be a chance one. Moreover, sym- 
ptoms connected with cervical ribs might occasionally have 
been supposed to indicate the presence of syringomyelia, 
when the latter disease was not really present. 

Dr. PARKES WEBER also exhibited a case of Cervical 
Ribs with Atrophy of Hand Muscles. The patient, aged 
16s, was a well-nourished girl, who first came under 
Dr. Parkes Weber’s attention when she was 13 years 
old for symptoms suggesting the presence of seventh 
cervical ribs. The symptoms were almost entirely con- 
fined to the right upper extremity. There was decided 
wasting of the thenar, hypothenar, and _intermeta- 
carpal regions of the right hand. The right hand 
was weaker and usually felt colder than the left hand, 





Exposure to cold made it still weaker, and it more 
readily became numbed than the left hand. The dyna- 
mometer grasp in the right hand was 5, and in the left hand 
15 (the normal grasp by the dynamometer in question would 
be about 15 to 20). Electrical examination by galvanism 
showed reaction of degeneration in the muscles of the 
thenar and hypothenar regions of the right hand. There 
was decided hypo-esthesia on the ulnar side of the right 
upper extremity, notably in the hand. A skiagram showed 
the presence of a small seventh cervical rib on each side, but 
the one on the right side was the bigger of the two. Neither 
of them could be detected by ordinary palpation. The 
wasting in the hand muscles had been observed during the 
previous two or three months only, but pain of a sharp, 
shooting character in the right upper extremity had been 
occasionally complained of for the last two years. The knee- 
jerks and Achilles-jerks were normal. In this case the 
symptoms due to cervical ribs first attracted attention as 
usual about the period of puberty, formenstruation commenced 
when she was aged 13. The right seventh cervical rib was 
removed by Mr. E. Michels on May 14th, 1909, and since then 
the patient had never had the peculiar pain she complained 
of in the right upper extremity. After the operation, how- 
ever, she at first lost power in her right hand. This gradually 
returned: until the dynamometer grasp (the same dynamo- 
meter used as previously) with her right hand was 11, 
against 26 with her left hand. There was still much wasting 
in the intrinsic muscles of the right hand, and her weakness 
caused difficulty in writing, &c., for she had not become left- 
handed. The electrical examination with galvanism showed 
that A.C.C. was greater than K.C.C. in the muscles of the 
thenar and hypothenar regions of the wasted hand. During 
exposure to cold the right hand still became more readily 
numbed than the left hand, and there was still decided hypo- 
zesthesia over the ulnar portion of the right wrist and hand, 
including the fourth and fifth fingers. Before the operation 
the patient was shown at the meeting of the Medical Society 
of London on April 26th, 1909. A skiagram of the neck 
showed the appearance after the operation. 

Mr. PHILIP TURNER showed a case of Sarcoma of Foot. 
The patient, aged 72, first noticed a swelling of his right 
foot 34 years ago. He said it appeared after an attack 
of rheumatism. Though slowly increasing in size, it gave 
him no particular trouble till recently, when the enlargement 
had been more rapid. Two months ago the skin at the 
posterior part gave way and the resulting ulcer had never 
healed. There was a large tumour, the maximum length of 
which was 4in., situated at the posterior part of the sole 
and outer side of the right foot. Posteriorly there was an 
ulcerated surface of the size of half a crown, from which a 
fungating mass protruded. The tumour was elastic in con- 
sistency and appeared to be adherent to the os calcis. Radio- 
graphic examination, however, showed this and the other 
tarsal and metatarsal bones to be unaltered. There was a 
small area of ossification near the centre of the tumour. 

Dr. W. Essex WYNTER and Mr. JOHN MURRAY showed 
a case of Subcutaneous Drainage for Ascites. The 
patient was admitted on August 30th, with a history of 
peritonitis and colic nine years before, followed by enlarge- 
ment. of the abdomen. She had attended the out-patient 
department for three months on this account, increase in the 
size of the liver and spleen being noted. She had suffered 
with symptoms referred to the liver for three years, with 
occasional diarrhea, vomiting, and hematemesis, and had 
been losing weight. There had also been complaints of 
numbness and loss of power in the hands, with shooting 
pains in the legs. She was thin, with earthy complexion 
and stigmata on face, the knee-jerks were feeble, and 
there was some arterial degeneration. On Sept 17th, 
the abdomen being very tense and respiration hampered, 
9 pints of fluid were withdrawn ; measurement, 34} in. ; the 
enlargement of the liver and spleen being then obvious. 
Fluid rapidly reaccumulated, and by Oct. 10th she was 
tenser than before ; measurement, 353 in. On Oct. 18th an 
incision was made in the mid-line below the ensiform 
cartilage, and a decalcified bone tube inserted into the 
peritoneal cavity, its free end being buried in the parietes. 
The skin was then sutured over it. The hobnailed surface 
of the liver was felt, leaving no doubt as to cirrhosis; some 
fluid escaped, and considerable leakage occurred afterwards. 
Owing to delay in healing and the occurrence of some 
suppuration the bone tube was withdrawn 14 days later. 
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Measurement, 263in. Temperature throughout ranged from 
97° to 100° F. Fluid had not reaccumulated. 

Dr. R. HUTCHISON exhibited a case of Hirschsprung’s 
Disease. This patient was shown at the last meeting and 
was again exhibited to show the result of treatment by 
brine enemata. The abdomen had become quite flat. 

Dr. A. F. HERTZ showed a case of Organic Hemiplegia 
following typhoid fever, in which plantar reflex was 
flexor, but Babinski’s ‘‘second sign”—combined movement 
of trunk and pelvis—was present. The patient, aged 31, had 
typhoid fever in 1902. At the end of the second week of 
his illness he woke one morning to find that the left side of 
his face and his left arm and left leg were paralysed. The 
paralysis diminished for a time, but after some months 
no turther improvement occurred. There was, when 
exhibited, very little evidence of facial paralysis and 
the arm had recovered most of its power. The left leg 
was still weak and spastic, the knee-jerk was increased, 
and ankle clonus was present. The evidence, so far, was 
strongly in favour of the case being one of organic hemiplegia, 
due probably to cerebral softening, following thrombosis 
occurring during typhoid fever. It was, therefore, expected 
that the left plantar reflex would be extensor, but it was 
quite definitely flexor. The organic nature of the hemi- 
plegia was, however, proved by the presence of the 
**combined movement of the trunk and pelvis,” described by 
Babinski, which Dr. Hertz had called, for convenience, 
‘* Babinski’s second sign.” The patient, lying flat upon his 
back, with his arms folded across his chest and his legs 
widely separated, was told to rise to the sitting position 
without using his arms. At each attempt to do so the 
paralysed leg rose, the other leg remaining on the floor or 
rising considerably less high. The same thing happened to 
a less marked degree when the patient fell back from the 
sitting to the dorsal position. Babinski was the first to 
point out that the paralysed leg remained flat on the floor in 
hysterical hemiplegia, whereas in organic hemiplegia it 
always rose higher than its fellow. In Dr. Hertz’s experi- 
ence the sign was of great value, as he had several times 
obtained it when the plantar réflex was unobtainable, and 
also in children under the age of 3 in whom the plantar 
reflex was normally extensor. 

Mr. THomAS H. KELLOCK showed a patient, a boy, after 
Pneumonotomy for foreign body in the right lung, and read 
a short paper on the case. The foreign body, a large pin, 
had been inhaled to the base of the right lung. After 
bronchoscopic methods had been unsuccessful Mr. Kellock 
cut down upon the lung, turning up a large flap of the 
thoracic parietes at the right base. He then incised the 
lung from its diaphragmatic surface and removed the pin, 
which was embedded in lung tissue. No empyema existed 
or ensued. The operation had been followed by good 


recovery. 





SURGICAL SECTION. 
Filigree Implantation. 

A MEETING of this section was held on Dec. 10th, Mr. 
G. H. MAktns, the President, being in the chair. 

Mr. LAWRIE McGavIN read a paper on the results of 
Filigree Implantation. He drew attention to the fact that, 
although eight years had passed since the introduction of 
filigree implantation, little information had been forth- 
coming from surgeons as to the results obtained either by 
Bartlett’s method or by his own double filigree operation. 
The cases reported by Mr. McGavin were all of such a 
character that the probability of their cure by the usual 
surgical methods was very doubtful, many of them having 
been already submitted to repeated operation without 
success. The results obtained by filigree implantation were 
so satisfactory that none of these patients had worn any 
kind of truss or belt since the time of their operation. Mr. 
McGavin did not employ filigrees as a routine method, and, 
therefore, the number of implantations was perhaps not so 
great as might have been expected. Of 314 cases of hernia, 
263 were inguinal and 51 umbilical or ventral. In all, 146 
cases were treated by implantation, 106 being inguinal and 40 
umbilical or ventral ; but as 20 of the former were bilateral 
the total implantations numbered 166. As regards the sex of 
the 263 inguinal hernias, all but 6 were in men; whilst of the 
51 umbilico-ventral cases, 15 were males and 36 females. 


implantations, 11 were over the age of 60, the two oldest 
being 72 and 67 respectively; 27 were between the ages of 
50 and 60 ; 48 were between the ages of 40 and 50 ; and the 
remainder were under the age of 40. Thus 86 cases were 
beyond the age at which we usually regard the prospects of 
a cure as slight. Repeated attempts to cure by the usual 
methods rendered the implantation of filigrees increasingly 
difficult, and the size of many of these hernias which had 
been cured was a high testimonial to the efficacy of the 
method in question. Recurrence after implantation could 
only result from sepsis or faulty technique. Mr. McGavin 
had had two cases of recurrence, one from each of these 
causes ; both had been ultimately cured by fresh implanta- 
tion. The only effect of suppuration in the case of abdominal 
filigrees was to render the abdominal wall even stronger than 
in the case of a primary union. No untoward results had 
been seen after implantation, the patients being after a few 
weeks quite unaware of the presence of the wires. As 
regarded the influence of subsequent distension of the 
abdomen on recurrence, several of Mr. McGavin’s cases had 
been confined since operation, two of them on two occasions 
and one on three, whilst from the abdomen of another he 
had removed an abdominal tumour weighing 25 Ib. without 
the efficacy of the filigree being in any way destroyed. He 
had found hernia following appendicular abscess particularly 
difficult to deal with, the muscle layers being here com- 
plicated and the peritoneal edges friable and often almost 
impossible to approximate. Fracture of the filigree, which 
was demonstrated by a radiogram, did not appear to affect 
the result of the operation. In cases of such huge hernias 
the mortality must always be higher than in ordinary cases. 
In the 40 ventral cases there were 4 deaths (10 per cent.), 
from broncho-pneumonia, cardiac failure, embolism, and 
ileus respectively. In the 126 inguinal cases there 
was 1 death (0°9 per cent.), which was due to ileus. 
Mr. McGavin’s conclusions were as follows :—1, Few hernias 
can now be called incurable. 2. Filigree implantation is the 
only true radical cure. 3. There is a slight increase in the 
danger of sepsis. 4. Suppuration is not an indication for the 
removal of filigrees. 5. Wires displaced into a sinus should 
be simply snipped out. 6. In appendicular hernia the 
appendix, if still present, must first be removed. 7. No belt 
or truss should be applied on the top of an implanted 
filigree. 8. For the avoidance of ileus in large inguinal 
hernias, the Trendelenburg position should be used, laparo- 
tomy performed, and an endeavour made to withdraw the 
contents of the sac from within. 9. Implantation cannot 
be governed by hide-bound rules as to shape, size, and 
position of filigrees. 10. The operations are often extremely 
difficult, tedious, and fraught with risk, and every care 
should be taken to minimise danger by perfect asepsis, @ 
good light, and the help of spinal analgesia; they should 
not be attempted by those unskilled in major surgery. 





SECTION OF LARYNGOLOGY. 
Exhibition of Cases. 
A MEETING of this section was held on Dec. 6th, Mr. 
HERBERT TILLEY, the President, being in the chair. 






The PRESIDENT exhibited a case of Necrosis of the Cricoil 
Cartilage 15 years after successful operation on the epl- 
theliomatous anterior ends of the cords by Sir Felix Semon t 
illustrate that sequels of such thyrotomies were not necessarily 
malignant in character. By laryngoscopy a narrow glottis 
aperture surrounded by intensely congested cicatricial tissue 
was observed, while a pale granulation presented itself in 
the glottis. Dyspnoea, dysphagia, and tenderness 0! 
pressure were present. Tracheotomy and thyrotomy with 
resulting cure was performed.—Sir FELIX SEMON welcomed 
the exhibition of the case, and pointed out the frequency 
the appearance of patches of non-malignant granulation 
tissue in the anterior commissure consequent on the insertio2 
of a suture holding together the thyroid cartilages.—Dr. J. 
DunpaAs GRANT treated these granulations with zinc chloride. 
—The PRESIDENT obviated the difficulty by inserting the 
suture superficially only. . 

The PRESIDENT’S second case was that of a man, aged 68, 
with an enlarged tonsil treated five times by galvane 
puncture ; three punctures were made on each occasion. a 
enlargement was glandular, and shrivelled up rapidly with 
relief to his catarrh and deafness.—Dr. F. DE HaviilA’! 





The ages of the patients varied as follows. Of the 146 
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condition to take an anesthetic ‘‘ with all her blood in her 
veins ” underwent a similar operation with great success. — 
Dr. W. H. KELson ascribed the result as being due to a 
property of the cautery to initiate absorption. —Dr. P. WaTson- 
WILLIAMS pointed out that these lymphoid hypertrophies 
were due to sepsis, while the cautery was antiseptic.—Dr. H.W. 
FITZGERALD POWELL remarked that the usual practice was 
to cauterise superficially and not to puncture.—Dr. L. H. 
PEGLER was of opinion that the cautery had been given up 
on account of the resulting pain.—Dr. GRANT referred 
to the neuralgic pains and closure of the lacune as 
the reason for the disuse of the cautery.—The PRESIDENT’S 
patient had not complained of pain. 

Mr. C. W. M. Hope and Dr. W. p’E. Emery’s case of Gum- 
matous Rhinitis was treated with two injections of 0-55 gr. 
salvarsan. Previous to this 15 grain doses of potassium iodide 
had been given with mercurial inunction for three months 
without improvement. Remarkable improvement followed.— 
Mr. F. H. WESTMACOTT’S experience was that potassium 
iodide in 20-grain doses was still necessary after salvarsan. 

Mr. G. H. L. WHALE’Ss case of Branchial Cleft discharging 
a Viscid Fluid was discussed.—Dr. GRANT alluded to 
the difficulty of dissecting out thyro-glossal ducts even when 
the lining membrane had been destroyed by the cautery.— 
The PRESIDENT related a tedious dissection of his own, when 
the cleft was followed to the lateral wall of the pharynx 
internal to the vessels. 

Mr. W. G. HowartH’s case of Aberrant Thyroid Tumour at 
the Base of the Tongue was treated by excision owing to 
dyspnoea and dysphagia. A preliminary laryngotomy revealed 
lateral thyroid lobes but no isthmus. 

Mr. HowARTH showed a patient from whom a Fibroma of 
the Soft Palate had been removed, and a Papilloma of the 
Uvula some time previously. 

Mr. HOWARTH’s case of Lupus of the Pharynx and Larynx, 
which healed under cod-liver oil and malt, gave rise to con- 
siderable discussion.—Dr. A. LOGAN TURNER related the 
effects of nascent iodine obtained by the use of sodium 
iodide and hydrogen peroxide lotion.—Mr. HuntER F. Top’s 
experience of nascent iodine was that only some of the 
cases improved, and the method was tedious; he recom- 
mended the curette. Treatment of the nose should precede 
skin treatment.—Sir StCLarR THomMson had not found 
arsenic of help, but relied on improved hygiene in spite of 
relapses.—Dr. H. J. DAvis related how nascent iodine caused 
the palate in one case to break down. 

Mr, HowARTH also exhibited Kuhn’s Peroral Intuba- 
tion Apparatus for use in severe operations in the region of 
the pharynx.—Sir FELIx SEMON reported that this was an 
efficient apparatus. 

Mr. GEORGE W. BADGEROW exhibited a patient with a 
Small Post-nasal Cyst. 

Dr. D. R. PATERSON showed a Chicken Bone removed 
from the upper part of the esophagus, where it was impacted 
for 48 hours. He also exhibited the advantage of using a 
beaked inner pilot tube which facilitates introduction. The 
pilot was then withdrawn, leaving the cylindrical end of the 
outer tube which was easier to manipulate. 

Mr. E. D. D. Davis’s case of Hyperostosis Cranii, in which 
the palatal process and facial aspect of the right maxilla and 
other regions were affected, was considered by Dr. PEGLER 
to come under the denomination of leontiasis. 

Dr. H. J. Davis showed: (1) A case of Transverse 
Passage of a Mauser Bullet through the Larynx with destruc- 
tion of both cords; (2) a woman, aged 35, with Left 
Abductor Paresis and an Enlarged Thyroid Gland ; 
(3) Papilloma of Nose in a man aged 40, with micro- 
scopic slide; and (4) a Spicule of Bone removed by upper 
bronchoscopy from the trachea of a boy, aged 5, suffering 
with dysphagia. Dr. L. Phillips had anesthetised this patient 
with ethyl chloride and then injected ether into the buttock. 
The anesthesia was excellent. 

Dr. WATSON-WILLIAMS and Dr. N. 8. Finzi showed three 
cases of Malignant Disease which had benefited by radium 
treatment. In a case of sarcoma of the left superior maxi!la, 
the patient, aged 69, was treated by operation in January, 1912, 
and the maxilla, with the exception of the roof, removed. 
The growth, a round-cell sarcoma, recurred eight months 
later in the roof. The roof was removed, but the pterygo- 
maxillary fossa had been invaded as well as deep glands in 
the neck. Dr. Finzi described the treatment with 200 mg. 
of radium with platinum screen for 44 to 14 hours. He 





considered round-celled sarcoma and rapid maxillary epithe- 
lioma to be favourable cases.—The PRESIDENT had found that 
squamous epithelioma gave unsatisfactory results with radium 
at the institute. 

Mr. J. F. O'MALLEY exhibited his Tonsillectome which he 
had created out of Ballenger’s. The instrument is made in 
two sizes, the smaller with a ring measuring 11-16ths by 
10-16ths of an inch, the larger 13-16ths round. The gripping 
edge of the ring is square, and only 1-16th in cross section. 
With the instrument it is possible to enucleate every tonsil 
complete with capsule. 

Mr. SOMERVILLE HASTINGS showed a case of Tuberculous 
Ulceration of the Tonsils with Involvement of the Larynx. 
—Mr. HuntTER Top also showed a case of Tuberculous 
Laryngitis. —Sir FELIx SEMON regarded fixation of the cord 
as precluding any active treatment. 

In discussing Mr. NORMAN PATTERSON'S case of Tumour 
of the Soft Palate, the PRESIDENT detailed as the common 
signs of endothelioma of this region mechanical fixation of 
levator palati, rapid effusion into the middle ear, and pain 
along the branches of the fifth nerve. 

Mr. O’MALLEY’s antral case was also discussed. 

Dr. KELSON’S case of painful swelling of the thyroid 
cartilage coming on in three days was thought by Mr. 
A. J. M. WRIGHT to be due to septic perichondritis. 

Mr. HUNTER ToD also showed a case of Gumma of the 
Palate. 
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Intestinal Stasis. 


A MEETING of this society was held on Dec. 9th, Sir, W. 
WatTSON CHEYNE, the President, being in the chair. © 

Mr. W. ARBUTHNOT LANE opened a discussion on 
Intestinal Stasis with a paper which is published on p. 1706 
of our present issue. 

Mr. H. G. PLIMMER spoke of his experience of the post- 
mortem appearances of the alimentary tract of animals. In 
mammals, as the result of about 150 post-mortem examina- 
tions, he had found that constipation was rarer than in 
post-mortem examinations on the human subject, but 
enteritis was commoner. Of about 250 primates 92 died from 
enteritis, the colon being the chief seat of the affection. In 


animals there was a greater percentage of actual organic 


obstruction—e.g., intussusception. Rickets was common 
among the younger animals, and was associated with 
constipation of both large and small intestine, more 
especially of the large intestine. The only symptom of 
prolonged constipation in them was severe anemia. In 
nearly all the cases of enteritis suppuration of the gums was 
present, to which he attributed the enteritis. In his experi- 
ence he could not trace a closer relationship between cancer 
and obstruction or constipation than between it and other 
conditions. 

Dr. ALFRED C. JORDAN said that the most useful con- 
tribution he could offer to the discussion was to show on the 
lantern X ray photographs obtained by himself in the course 
of his investigations of the gastro-intestinal tract in cases of 
intestinal stasis. He entered upon this branch of work 
without the vaguest idea whither it would lead him; the 
results began to present themselves before him automatically, 
and he was quite unable to interpret them until he had 
followed some of the cases to the operating theatre and 
seen the actual state of the parts. He then found that Mr. 
Lane was able to show him many abnormalities which he 
had failed to detect by X ray examination, and the task he 
had to face was that of developing the method of examination 
so as to show all parts of the gastro-intestinal tract in turn, 
and to discover all abnormalities of structure and function. 
At the present stage no fact had become so firmly borne in 
upon him as that of the interdependence of the several parts 
of the gastro-intestinal tract. The time had passed by when 
an examination, say of the stomach alone, could be con- 
sidered satisfactory ; the different parts reacted upon one 
another, and abnormalities of the intestines were an essential 
factor in the production of disorders of the stomach. He had 
been most particularly struck with the relation which 
was found to exist between the duodenum and the lower end 
of the ileum. Mr. Lane had already explained the nature of 
the relationship; he (Dr. Jordan) wou'd hope to show 
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actual photographs illustrating it in an irrefutable way. 
Briefly, his experience showed that the duodenum was the 
most sensitive part of the intestinal tract ; whenever stasis 
occurred in the ileum, with consequent overloading of the 
lower coils of the ileum, the downward pull upon the 
mesentery of the small intestine cansed the jejunum to be 
pulled vertically down at its commencement, and a sharp 
kink was produced at the, duodeno-jejunal junction with 
distension of the duodenum. In severe cases he found 
the duodenum contracting actively in its endeavours to 
overcome the effects of this kinking. In the most 
severe cases the duodenal contractions amounted to strong 
writhing movements. He had observed the duodenum 
writhing for nine hours, with great pain to the patient, 
and after the bismuth had finally succeeded in passing 
through the duodenum, he still observed the duodenum 
writhing, although it contained nothing more opaque than 
Benger’s food. This was on the day following that on which 
the bismuth had been administered, when it was contained 
in the lower coils of the ileum, with only a moderate quantity 
in the large intestine. The reaction of the duodenum to 
stasis in the lower coils of the ileum was so constant that it 
formed a trustworthy indicator, equally valuable whether 
positive or negative. That is to say, the discovery of a 
normal duodenum was a sign that intestinal stasis was not 
likely to be present, while the observation of a distended 
(or ‘* static”) duodenum was a certain indication that other 
evidence of intestinal stasis would be found at the subsequent 
examinations, especially at the lower end of the ileum, 
although one could not predict, in any individual case, the 
exact cause of the ileal stasis to be revealed at these sub- 
sequent examinations. The three forms of ileal stasis had 
already been described by Mr. Lane. Simple ileal stasis 
was a factor in all cases. The occurrence of an ileal kink 
was an additional disability of great importance to the 
patient. In its early stages an ileal kink was only opera- 
tive in causing obstruction when the patient was upright. 
In the cases in which the appendix wound round the end of 
the ileum in such a way that it obstructed the flow from the 
ileum into the cecum, the obstruction was far greater when 
the patient was upright; in well-marked cases the terminal 
coil of the ileum was greatly hypertrophied, and was marked 
by a groove where the appendix had pressed upon it. 
Duodenal distension might be present without causing any 
subjective symptoms; ultimately, however, congestion 
occurred in the distended mucous membrane. The duodenal 
contractions were then painful, and when the congestion 
had gone on to the stage of ulceration the pain was usually 
a marked feature. The last stage was that of cicatrisation, 
and he had several instances to show of ileal stasis (by a 
kink or by the appendix) in the subjects of stenosis by a 
cicatrised duodenal ulcer. The general effects of intestinal 
stasis had been described by Mr. Lane. He (Dr. Jordan) 
was accustomed to find radiographic evidence of atheroma of 
the aortic arch in those subjects of chronic intestina! stasis 
who were past middle age. This was an important fact, for 
patients with aortic dilatation were bad subjects for operation. 
With regard to treatment he had nothing to say except to 
refer to the action of liquid paraffin. In persons who were 
taking this substance (or had done so within two or three 
weeks) it was often impossible to obtain radiographic evi- 
dence of intestinal stasis, although the patients might 
present the typical features of the disease. Mr. Lane 
recently operated on a man in whom he (Dr. Jordan) had 
found no abnormality of the duodenum or ileum, but the 
patient was found to have a dilated duodenum and a well- 
marked ileal kink. The administration of liquid paraffin had 
been so efficacious in this case that it had abolished the stasis 
for the time being. In advanced cases the curative effect of 
this treatment was less complete. The beneficial effect of 
rest in bed was frequently seen on X ray investigation in 
cases of duodenal distension. In the case of out-patients 
the characteristic ‘‘ writhing’? duodenum was often seen, 
and there was the greatest difficulty in the passage of the 
bismuth emulsion through the duodenum. The stomach felt 
the same difficulty, and was found to be hypertrophied from 
its undue efforts to force its contents into the over-filled, 
distended duodenum. After such a patient had lain in bed 
for three weeks the duodeno-jejunal kink was found to have 
passed off (except in the worst cases), and the bismuth was 
seen to pass through the duodenum and into the jejunum 








might be apparent still. The gastric hypertrophy did not 
pass off so soon, however ; the stomach still contracted more 
vigorously than normal; consequently the stomach then 
emptied itself through the duodenum into the jejunum more 
quickly than normal. 
(A series of lantern slides was then shown illustrating the 
relation between the duodenum and the ileum in intestinal 
stasis, with examples of the distended, the congested, the 
ulcerated, and the cicatrised duodenum, followed in each 
instance by the picture showing the ileal stasis—either 
simple ileal stasis, or stasis with an ileal kink, or stasis 
produced by the appendix. The effect of the upright posture 
in causing obstruction in the presence of an ileal kink was 
also illustrated.) 
Mr. H. W. Carson said he had no doubt that great 
advances had been made since the use of bismuth and 
X rays in the investigation of these cases. It was a question 
whether stasis could occur in the absence of a developmental 
fault, and also whether the bands causing kinks were inflam- 
matory or non-inflammatory in origin. He believed with Mr. 
Lane that infection played no part in the formation of these 
adhesions. The youngest patient in whom he had been able 
to make out the presence of a kink was 22, the average age 
being between 25 and 35. It was difficult to diagnose 
between an ileal kink and appendicitis. In cases in which 
an operation was done believing chronic appendicitis to be 
present, a thorough exposure of the parts by free incision was 
necessary. An important point was the real dependence 
between the upper and lower part of the alimentary tract. 
If the ileal kink was due to dropping of the cecum, which 
he believed, it was not enough to divide the cause of the kink, 
but the cecum should be fixed also. 

Mr. H. H. Sampson spoke of the relation of intestinal 
stasis to B. coli infection of the urinary tract. He said he 
proposed to confine his remarks to the discussion of the 
relation between intestinal stasis and bacillus coli infection 
of the urinary tract. In the consideration of the etiology of 
this condition the bowel suggested itself at once as the most 
likely source of the infection. This was widely recognised 
in the treatment of bacilluria, regulation of the bowels being 
an important factor in the amelioration of the condition. 
At St. Peter’s Hospital, where a large number of cases of 
bacilluria were seen in the out-patient department, he had 
noticed that the majority presented some signs of intestinal 
stasis. When questioned as to the condition of their 
bowels many had volunteered the statement that the sub- 
acute exacerbations, which were such a marked feature of 
the disease, generally occurred when the bowels were con- 
stipated. One patient insisted that he had no attack so long 
as he secured a free daily evacuation’ of the bowels. 
Jeffreys in the Quarterly Journal of Medicine, April, 1911, 
reported 60 cases of coliform infection of the urinary tract in 
children. Of these, 34 showed evidence of bowel trouble. 
In John Thomson’s 33 cases, reported in 1902 and 1909, 19 
suffered from habitual constipation. Jeffreys, describing the 
general condition of the children in his series of cases, said 
they were ‘‘generally wasted, pale, or with an earthy tint of 
the skin.” In view of these facts it occurred to Mr. Sampson 
that a thorough investigation of some cases of bacilluria 
might throw clearer light on the relation between intestinal 
stasis and bacillus. coli infection of the urinary tract. 
Bacilluria was a very common condition in children. In them 
it gave rise to rather obscure symptoms, such as abdominal 
discomfort, which were apt to be misconstrued unless 
bacilluria was kept in view as a possible cause. It was in 
children that he had had the opportunity of carrying out a 
fuller investigation of the intestinal condition present in 
cases of bacilluria. His first two cases were good examples 
of persistent intractable coli communis bacilluria whicli 
resisted prolonged and energetic treatment. After the ex- 
clusion of other urinary diseases by radiography and cysto- 
scopy, treatment commenced in each case with daily irriga- 
tion of the bladder followed by the instillation of iodoform 
emulsion. The bacilluria persisted or returned after a short 
interval. In the one case Mr. G. E. Waugh then removed 
the appendix with the idea of cutting off an obvious source 
of infection. In the other case also, acting on Mr. Waughs 
advice, the appendix was removed. He understood that 
Mr. Waugh had had a large proportion of permanent cures 
from this procedure, but in both these cases the bacilluria 
persisted. In each case the complexion of the child was 





without difficulty, although the large size of the duodenum 





fair with no apparent increase in cutaneous pigmentation. 
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Both children were wasted and showed some degree of 
anemia, There was marked coldness of the hands and feet, 
with general listlessness and mental apathy. He showed 
radiograms of these two cases taken after a bismuth meal. 
In the one case it was noted at the operation that the ascend- 
ing colon was provided with a long loose mesentery, and five 
hours after the meal there was bismuth in the cecum which 
was lying in the pelvis. Nine hours after the meai the 
cecum appeared to be displaced still more to the left side 
and some bismuth was se2n in the terminal portion of the 
ileum. There was also bismuth in the transverse colon and 
splenic flexure. Thirteen’ hours after the meal the food was 
seen to be crowded in the colon between the hepatic flexure 
and the iliac colon, suggesting some mechanical difficulty 
in the left iliac fossa. Twenty-nine hours after the meal 
the bismuth had moved on a little and extended from 
the transverse colon to what he took to be a loop of the 
pelvic colon. Fifty-three hours after the meal the bismuth 
extended from the descending colon to the pelvic colon. 
Seventy-seven hours after the meal the bismuth occupied the 
pelvic colon and rectum, and it had all been passed at the 
end of 101 hours. He thought it could reasonably be con- 
cluded that in this case there was marked stasis in the 
large intestine and a delay of at least nine hours in the 
lower end of the ileum. In the second case a bismuth meal 
again revealed stasis in the large intestine. Mr. Waugh 
kindly allowed him to cystoscope this patient. He found 
that the right ureteric orifice was swollen and hyperemic, 
and that the left orifice was normal in appearance. He 
catheterised the right ureter, and a pure culture of B. coli 
communis was obtained from the urine of the right kidney. 
He thought this was of interest, because there appeared to 
be some obstruction at the hepatic flexure. In a radiogram 
taken 29 hours after the meal no bismuth had passed beyond 
the ascending colon. This might be coincidence, but 
certainly suggested the possibility of local lymphatic infec- 
tion from colon to right kidney. The food passed rapidly 
from hepatic flexure to lower pelvic colon and rectum, 
but still remained in the rectum 77 hours after the 
meal, The next two cases were brought to hospital for the 
relief of nocturnal enuresis of several years’ duration. The 
usual remedies were tried without relief. Bacteriological 
examination of the urine revealed in each case B. coli com- 
munis in pure culture. No other urinary disease could be 
discovered. Both these children had dark brown hair, and 
showed marked increase in cutaneous pigmentation, espe- 
cially on the forehead and neck. The hands and feet were 
cold and clammy. The children often complained of feeling 
cold, and one suffered from chilblains every winter. In one 
case a bismuth meal was given and showed definite ileal 
delay for at least nine hours. This was a good illustration 
of Lane’s ileal kink, and showed the terminal portion of the 
ileum rising out of the pelvis to its oblique junction with the 
cecum. There was no marked delay in the large intestine. 
The other patient was subject to bilious attacks, was prone 
to feel ill when she travelled in any vehicle, and occasionally 
complained of pain in the left side of the abdomen. In this 
case the urine from the left kidney contained B. coli com- 
munis, while that from the right kidney proved to be sterile. 
A bismuth meal revealed an ileal delay of from nine to 13 
hours. There was no marked delay in the large intestine. 
The fifth case, a girl aged 3 years, was admitted to 
hospital with a subsiding pulmonary condition. Pus was 
found in the urine and bacteriological examination disclosed 
a pure culture of B. colicommunis. She was being treated 
with an autogenous vaccine, but up to the present showed 
no signs of improvement. This patient presented marked 
increase in cutaneous pigmentation all over the body. She 
had cold hands and feet, with a sudden transition from warm 
to cold on each arm at the level of the lower border of the 
deltoid. She showed marked lassitude and mental apathy. 
A bismuth meal disclosed marked delay in the large 
intestine, the bismuth not being evacuated for from 76 
to 100 hours. The sixth case was admitted with a history 
of several attacks of renal colic. Examination of the urine 
showed the presence of a coliform bacillus, not B. coli 
communis, Cystoscopy and radiography disclosed nothing 
abnormal. The child showed no signs of intestinal stasis. 
A bismuth meal indicated no delay in the alimentary canal. 
Intestinal stasis, therefore, was definitely present in five 
cases of bacilluria due to the B. coli communis. There was 
no stasis in one case of coliform bacilluria. He did not 





suggest that intestinal stasis would be found in every case of 
coli communis bacilluria. His remarks were intended to 
apply to the chronic intractable bacilluria with periodic 
subacute exacerbations, where the underlying pathological 
condition was probably a unilateral or bilateral pyelitis. 
In these cases he did suggest that intestinal stasis was not 
only the primary cause, but also the essential factor 
perpetuating the condition. 

Dr. R. MurRAY LESLIE said that the subject of intestinal 
stasis was extremely important from the standpoint of the 
physician. The brilliant researches of Mr. Arbuthnot Lane 
had thrown new light on the whole question of functional 
disturbance of the gastro-intestinal tract, of which dyspepsia 
and constipation were merely symptomatic manifestations. 
Intestinal stasis consisted essentially in the arrest of normal 
peristalsis or such interference as to render the peristaltic 
movements inefficient in preventing undue accumulation of 
intestinal contents. The stasis might be produced either by 
neuro-muscular atony or by mechanical obstruction. Neuro- 
muscular atony might be congenital or it might be associated 
with anemia and other debilitating conditions, or, indeed, 
might be the result of sedentary habits, especially when 
associated with matutinal neglect. The nervous factor 
might manifest itself by a defective reaction to natural 
stimuli, which might be either natural to the individual 
or due to a temporary lowered vitality of the nerve 
centres, as in neurasthenia. Dietetic errors, including 
the taking of semi-solid pulpy food containing an 
insufficiency of solid stimulating residue, also played 
an important part. The condition known as enterospasm, 
which in women might take the form of spasmodic con- 
striction of a portion of the colon, was a not uncommon 
accompaniment of hysteria and neurasthenia, particularly 
when these were associated with painful pelvic affections ; 
and if, as sometimes happened, atony of one part of the 
large bowel accompanied enterospasm of the portion 
immediately beyond there was present a combination which 
specially favoured the occurrence of intestinal stasis. As 
regards mechanical obstruction, it was only within the last few 
years that the important réle played by mechanical obstruc- 
tion and its far-reaching effects had begun to be realised. 
In common with many others, he was at first extremely 
sceptical as to the presence and significance of the various 
adhesions and kinks described by Mr. Lane, but six years 
ago he became a convert as the result of his observation of 
a particular case of chronic intestinal stasis of 12 years’ 
standing. All medical and hygienic remedies having proved 
unavailing, he consulted Mr. Lane, as the patient appeared 
to be sinking from emaciation and asthenia. At the short- 
circuiting operation several thick adhesive bands were clearly 
demonstrated, which were certainly abnormal. The patient, 
who had been a miserable chronic invalid for many 
years, now enjoyed perfect health and had been able 
to play seven sets of tennis without undue fatigue. 
She gained 2 st. in weight after the operation. His 
later experience of a considerable number of similar 
operation demonstrations in most cases preceded by radio- 
graphic examinations had only tended to strengthen his 
belief in the importance of these adhesive structures and 
kinks, and he felt he could with confidence predict that a 
similar view would sooner or later be universally accepted 
by the medical profession. In his own experience, the two 
facts that stood out prominently were the enormous pre- 
ponderance of cases occurring in the female sex and the 
very frequent association with enteroptosis. Out of some 
14 successive cases of well-marked intestinal stasis that had 
recently been under his care all had been women, and with 
the exception of three all exhibited X ray evidence of 
visceroptosis to a greater or less degree. The average age of 
these patients was 35, the ages varying from 29to 44. He 
had one case (not in this series) of an old lady 72 years 
of age. In the above series of cases the average period 
between the onset of symptoms and the date of coming 
under observation had been 12 years. There had generally 
been a history of constipation, commencing in early 
adult life (18 to 24), the more remote symptoms 
of auto-intoxication, including emaciation and asthenia, 
becoming pronounced between the ages of 30 and 
45. Another curious fact in his series was that with 
three exceptions all the patients were unmarried, which 
confirms Mr. Lane’s views in regard to the beneficial 
effects of matrimony as a — influence. The 
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explanation of this sex preponderance he believed to be 
found in the fact that enteroptosis was probably by far the 
most important primary cansal factor in the production of 
intestinal stasis, visceroptosis being fully ten times more 
common in the female than in’ the male. This greater 
frequency might be attributed to the following causes : 
(1) The less marked obliquity of the female pelvis, ‘so that 
the pelvic cavity, in addition to having greater width and 
capacity, was more of a continuation of the elongated female 
abdominal cavity, while the more expanded pubic arch gave 
less direct support to the overlying viscera; (2) the more 
lax condition of the abdominal walls in women, which 
offered less resistance to downward pressure and which 
might be accentuated by over-distension due to repeated 
pregnancies and other causes ; (3) the wearing by women of 
wrongly constructed corsets, ‘which Binhorn believed to be 
an important causal factor, particularly when the corset 
exerted pressure on the base of the thorax and upper part of the 
abdomen, thus forcing the organs downwards ; (4) the almost 
universal adoption in civilised countries of the sitting posture 
in the act of defecation in contrast to the natural crouching 
one, the present high lavatory seats being specially harmful 
in the case of women and children ; and (5) the greater 
tendency to neurasthenic debility and constitutional weak- 
ness of the mesenteric and other peritoneal attachments. 
As regards the symptomatology of intestinal stasis, his series 
of cases tended to confirm the truth of Mr. Lane's observa- 
tions in regard to auto-intoxication, though he was inclined 
to join issue with him in regarding the frequently associated 
néurasthenia as necessarily in all cases a sequela of in- 
testinal stasis. He believed that in not a few instances 
neurasthenic debility was in reality a precursor of the stasis 
and a not unimportant casual factor—possibly hereditary. 
It would be impossible to enumerate all the symptoms 
manifested by these patients ; the most important had been 
general languor and inertia, irritability, mental depression, 
cold, clammy, and livid extremities, dark staining of the skin, 
muscular debility, ‘Incapacity for prolonged physical or 
mental exertion, and progressive emaciation. A nodular con- 
dition of the breasts was often present im the advanced 
cases. Abdominal pain and tenderness were present in 
varying degree, and in practically all of these were found 
evidence of definite obstruction, due to ileal kinks, duodeno- 
jejunal kinks, angulation of the flexures or fixation and 
impaction of the cecum or sigmoid in the pelvis. In 
several cases the radiographic evidence was confirmed 
at the subsequent operation. It was noteworthy that 
in some cases of enteroptosis and intestinal stasis there 
were remarkably few symptoms, while other patients, 
in some of whom the condition seemed less advanced, 
were in a miserable condition of ill-health; in the 
former a condition of tolerance seemed to have been estab- 
lished. He might take this opportunity of emphasising the 
great importance of radiography in diagnosing the presence 
of visceroptosis, the presence of kinks or impactions, the site 
of the obstruction, and ‘the fall extent of the stasis. As 
regards remote sequel, he had had instances of cystic 
changes in the left ovary which had become involved in the 
sigmoid adhesions, appendicular irritation, gall-stones, 
gastric dilatation, and mucous colitis, but had had no ex- 
perience of actual ulceration of stomach or duodenum, 
carcinoma, or tuberculosis following intestinal stasis. With 
reference to treatment, he could speak strongly of the value 
of liquid petroleum in association with abdominal massage, 
exercises, and electricity, while in the visceroptosis much 
benefit resulted from the use of properly constructed corsets 
and abdominal supports. As regards operative measures, 
resection of the bowel or even short-circuiting was heroic 
treatment even for obstinate constipation. He had, however, 
had experience of several cases in which simple measures 
had been tried without avail to relieve the constipation and 
abdominal ‘pain and to check the progressive ill-health, and 
in which he felt it his duty to advise operation. The dividing 
of the ileum and the short-circuiting of its termination 
into the pelvic colon or upper part of the rectum had proved 
more than satisfactory, and the patients were all now enjoy- 
ing good health. In Mr. Lane’s hands the operation appeared 
to be attended by but little risk. If the results were'so good 
it was surely better ‘in advanced cases where simple remedies 
had failed to have recourse'to ‘this radical cure for intestinal 
atasis, rather than leave the ‘patient in a miserable state of 





insupportable, and so lowering the resistive power of the 
tissues, owing to the effects of auto-intoxication, ‘as to 
frequently endanger the life of the individual from ‘inter- 
current complications or otherwise. 

The discussion was continued on Monday, Dec. 16th. 
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Exhibition of Cases.—Pelvic Appendicitis and its Treatment. 


‘A MEETING of this society was held at the West London 
Hospital on Dec. 6th, Dr. G. P. neuer: the President, 
being in ‘the chair. 

The PRESIDENT said he had much ms e in announcing 
that Sir Berkeley Moynihan had consented to deliver the 
next Cavendish lecture ; also. that the annual dinner of the 
society would take place on Feb. 6th. 

Mr. N. Bishop HARMAN showed three cases. Cases 1 and 2 
both showed Senile Central Choroiditis, with deposits of 
cholesterine crystals in the degenerate tissue. The maculx 
were practically destroyed, gave a ‘‘ worm-eaten ” appear- 
ance, and glistened like jewelled patches. Angiosclerosis 
and some lenticular changes were apparent. Vision was bad. 
Case 3 was a boy with unusually well-marked Opaque Nerve 
Fibres in the Left Eye. A plume-shaped radiate white patch, 
springing from the lower edge of the disc, passed below the 
macula, and vessels were seen embedded in its fibres. The 
condition had no pathological significance and was distin- 
guished from a pathological exudate by the complete absence 
of any signs of inflammation,.such as haze or puffiness of 
the retina. 

Mr. W. Sampson HANDLEY read a paper on Pelvic 
Appendicitis.and its Treatment. He commenced by stating 
that the paper was based upon his experience of the disease, 
and dealt with those peculiarities which characterise 
appendicitis when the appendix occupied a pelvic posi- 
tion; the pelvic signs and symptoms which might arise 
in connexion with a normally placed appendix were not 
considered. Early operation was specially important in 
pelvic appendicitis because in the earliest clinical stage of 
the disease the appendix might be gangrenous or distended 
to the point of rupture,.and because in the pelvis the forma- 
tion of a small localised abscess round the appendix was the 
exception. More usually an unlocalised peritonitis resulted, 
which was very apt to produce inflammatory paralysis of the 
pelvic intestines. The pelvic ileum was intensely congested, 
cedematous, sharply kinked, and immobile, while the ileum 
above the pelvis was distended but not inflamed. The 
obstruction was, moreover, a duplex one, for he was able to 
show from his cases that the pelvic sigmoid also was the 
seat of obstruction—a fact of,great importance in treatment. 
Clinically the disease might be divided imto three \stages : 
(1) The stage of hypogastric colic or ambulatory stage ; 
(2) that of intestinal obstraction; and (3) that of peri- 
tonitis. Frequently cases were first seen by a medical man 
in the second stage, for the subjective signs were less 
marked if the appendix lay in the pelvis. The clinical 
signs were next dealt with in detail. Pain on micturition 
and the absence of rigidity.and swelling in the right iliac 
fossa were especially referred to. A retro-cxeal appen- 
dicitis, with trickling of pus into the pelvis, might closely 
simulate a pelvic appendicitis. Moreover, a pelvic abscess 
was a common result of inflammation of a normally placed, 
appendix ; in-such cases intestinal obstruction rarely resulted, 
and the prognosis was much better than in true pelvic appen- 
dicitis. Other points in diagnosis were dealt with. In regard 
to the treatmen’ of seven cases operated upon during the first 
48 hours after ohset all recovered. Ileo-csecostomy was neces- 
sary in only two of these cases. Of eight late cases, some of 
whom were ‘first seen in a hopeless condition, five died. It was 
essential to decide definitely whether inflammatory obstruc- 
tion was'or was not present. Inthe presence of obstruction 
an ileo-cecostomy was necessary. Remembering that the 
pelvic sigmoid was also ‘paralysed, it was necessary to 
provide a temporary safety-valve for the large intestine by 
tying a catheter into the cxzcum. ITleo-csecostomy combined 
with cecostomy was the method of choice for obstruction of 
pelvic inflammatory origin. 








suffering and chronic invatidism, rendering life almost 


The PRESIDENT, after thanking Mr. Sampson Handley for 
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his interesting and instructive paper, said he would like to 
hear the views of members on the relationship between 
pelvic appendicitis and disturbed menstruation, a subject only 
briefly referred to in the paper. He had seen many remark- 
able cases in which one might have expected to find some 
relationship, but in vain; on the other hand, he had 
observed cases in which there was great derangement. often 
with severe pain, although the inflamed appendix was far 
removed from the organs concerned. Another point he 
wished to hear discussed was the best method of drainage 
in pelvic appendicitis associated with abscess. The late Mr. 
Bidwell opened and drained such abscesses successfully in a 
very large number of cases through the rectum without 

any abdominal incision. The great advantages of 
this method were: (1) No wound in the abdominal wall ; (2) 
pus evacuated by its natural route; (3) avoidance of shock 
from a prolonged operation; and (4) no disturbance of 
inflamed or adherent intestine. 

Mr. ASLETT BALDWIN laid stress on the insidious forma- 
tion of appendix abscess in the pelvis. He considered 
drainage through the rectum or vagina the best method of 
dealing with a soft lump felt in either situation, but if the 
abscess burrowed into the abdomen incision above would be 
required as well ; after about two months the appendix could 
be removed through an abdominal incision, and in this way 
hernia through the abdominal wall was best avoided. In his 
experience, short-circuiting or opening the intestine had not 
been required in anything like so large a proportion of cases 
as in the series deseribed by Mr. Handley, and he thought 
this had’ been avoided by the sitting position, eserine sali- 
cylate and pituitary extract hypodermically, and calomel by 
the mouth. Not long ago he had a severe case in which 
the small intestine relieved itself through the upper part of 
the abdominal incision, and he had to operate twice to close 
the hole in the bowel. 

Mr. Rickarp W. Luoyn related a case in which the sudden 
onset of the symptoms at first suggested a perforation of the 
stomach, but next day symptoms of an acute affection of the 

ight ovary or appendix developed. At operation the appendix 
was found adherent to the right ovary, and both presented 
evidences of long-standing inflammation and were sup- 
purating. “The appendix, ovary, and a calcareous lumbar 
gland were removed, drainage was secured, and the patient 
reeovered, In another case, a child, aged 12, was affected 
with colic, and on rectal examination, with a view to 
excluding impaction of freces as a cause of the colic, a pro- 
lapsed appendix was felt. Within two days an exploratory 
laparotomy revealed a gangrenous appendix, with a little 
turbid fluid in Douglas’s pouch. The day following the 
operation the girl seemed convalescent, but on the third day 
showed signs of jaundice, became maniacal, and died on the 
fourth day. 

Dr. J. A. MANSELL MOULLIN agreed that the diagnosis 
between appendicitis and diseases of the uterine appendages 
was often a matter of difficulty, especially in chronic cases, 
but he did not think that the relationships referred to by the 
President were of much value from a diagnostic point of 
view, as menstrual irregularities were due to so many causes. 

Mr. F. G: Liorp drew attention to statistics proving that 
70 per cent. of cases of appendicitis recovered without 
surgical interference. Nature was wonderfully protective 
and conservative in many instances if the patient was kept 
at rest, and he advocated operation in the quiescent period 

when possible: On the other hand, it was important not to 
delay operation wher the physical signs and condition of the 
patient appeared to:justify intervention. He also referred to 
a paper he had read before the society in which he dealt 
with drainage per rectum and vagina and the use of an 
exploring syringe in certain cases. 

Mr. 0. L. Apprison did not consider pelvic appendicitis 
more dangerous than, or indeed as dangerous as, appendicitis 
elsewhere. Out of 20 such cases in which he had operated, 
about half! of them being children, all recovered. He did 
not think obstruction so common as Mr. Handley’s paper 
suggested, as not one of his cases was obstructed. He 
invariably found some history or evidence of disordered 
micturition, usually taking the form of retention or acute 
pain referred to the end of the penis. 

Mr. W. McApam Eccigs considered that the appendix 
lay over the brim of the pelvis more commonly than was 
usually supposed, and more frequently so in the female than 


bladder pressing, directly or indirectly, upon an inflamed 
appendix, while pain succeeding micturition implied an 
emptying bladder dragging upon an inflamed appencix. In 
a few cases he had seen retention, but only in males. 
Enuresis in children was sometimes due to an inflamed 
pelvic appendix. These symptoms were of much more value 
in chronic inflammations of the appendix. Mr. Handley’s 
description of the condition of the ileum and lower part of 
the sigmoid in pelvic peritonitis was most instructive and 
his method of drainage most ingenious. With regard to 
a pelvic abscess slowly developing in connexion with a 
chronically inflamed appendix he recalled a case in point ; 
the abscess was opened above the symphysis as well as 


' through the rectum, and the abscess cavity quickly closed. 


Dr. A. J. RicE-OXLEY mentioned an acute case in which 
signs of vesical irritability led him to a correct diagnosis in 
an otherwise doubtful case. He was also able to support 
the statement’ that a very vague train of symptoms often 
ushered in an attack of appendicitis, which but for opera- 
tion must have proved fatal. Early operation in most cases 
of anything like a suspicious character was the best way to 
deal with the attack. 

Mr. Sampson HANDLEY, in replying to various points 
raised in the discussion on his paper, said that he thought 
some of the speakers had not drawn any distinction between 
true pelvic: appendicitis—the subject of his paper—and 
cases where pus tracked into the pelvis from a normally 
placed appendix. The latter was a much less dangerous 
class of case, because it rarely led to obstruction. 
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Exhibition of Cases.—Ionic Medication. 


A MEETING of this society was held on Dec. 5th, Mr. 
RoBERT JONES, the President, being in the chair. 

Dr. G. G. $8. SropFORD-TAYLOR and Dr. R. W. MACKENNA 
showed a large number of patients suffering from skin dis- 
eases. The most interesting were: 1. A girl, aged 8, with 
three varieties of Tubercular Lesions—viz., lupus. pernio 
affecting the fingers, lupus erythematosus, and pulmonary 
tuberculosis. Von Pirquet’s test was positive. 2. A man suf- 
fering from Darier’s Disease. Under treatment with the X 
rays very marked improvement had been obtained, as shown 
by photographs taken before treatment was begun. 3. A case 
of Lupus Verrucosus, treated with zincions. The soft and 
pliable scar of almost normal colour was a striking feature. 
Photographs of the hands, showing the great extent of the 
disease before the treatment, were exhibited. 4. A case of 
Chlorine Acne in a chemical labourer. The whole trunk of 
the patient before treatment was covered with large 
sebaceous cysts, which were removed by excision. The 
smaller lesions had been treated with the X rays with great 
suceess. ‘Two cases of extensive Favus, a case of Sclero- 
derma, and a case of Ichthyosis were also shown, as well as 
a large number of interesting photographs and wax casts of 
cutaneous diseases. 

Dr. STOPFORD-TAYLOR and Dr. MACKENNA communicated 
a paper on Ionic Medication. They explained the principles 
upon which ionic medication depends, and showed how in 
dilute solutions of salt there were present three varieties of 
element—viz., positively charged metallic radicles, negatively 
charged basic radicles, and neutral molecules of. the salt. 
The ions of metal, the hydrogen ion of acids, and the 
alkaloids carried a. positive charge of electricity, and could 
therefore be introduced into the body under the positive 
electrode. The metalloids and iron metals, the halogens, 
and the hydroxyl ions of alkaloids were negatively charged, 
and were introduced under the negative electrode. Penetra- 
tion through the skin was chiefly through the glandular 
orifices, the current choosing the path of least resistance. The 
depth of penetration was dependent upon the intensity of the 
current and the duration of each treatment. Some of the 
ions, especially those of the heavy metals, entered into new 
combinations with the albuminous finids of the body and 
were precipitated ; others combined with the salts in the 
tissue cells; while others passed into the tissues in the soluble 
state and were rapidly diffused. The ions of all the heavy 
metals were more or less caustic. In large doses they were 
destructive ; in small doses stimulating. The zinc ion was a 
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chlorine ion was entirely different from the action of free 
chlorine, which was a powerful oxidiser and antiseptic. 
Ionised chlorine had the power of softening cicatricial 
tissue. In applying the treatment the pads used must be 
thick and well saturated ; the metal electrode should not 
touch the skin at any point; the skin must be free from 
abrasions; all breaks in the continuity of the conductors must 
be eliminated, and the current must be introduced and cut 
off very gradually. The widest field for the application of 
ionic therapy was dermatology. The zinc ion gave excellent 
results in the treatment of lupus vulgaris, the resulting scar 
being soft, pliable, and elastic, and differing only slightly in 
colour from the normal skin. Ionisation with zinc was the 
best method of treating intranasal lupus. The zinc ion 
would also cure many cases of rodent ulcer, and coccogenic 
sycosis could be also treated with this ion. The chlorine ion 
would cure alopecia areata; ringworm of the scalp could be 
treated with the iodine or mercuric ion. The copper ion had 
been used for lupus erythematosus, and the magnesium ion 
would cure multiple warts. Pigmented stains could be 
removed from the skin by ionisation. The advantages of 
ionic medication were: the ease of applying it, its compara- 
tive painlessness, and the fact that it is possible to intro- 
duce remedies into the actual protoplasm of the cell. Even 
greater results might be expected from ionic medication 
when some of the radio-active salts had been pressed into 
service. 





GLASGOW OBSTETRICAL AND GYNACO- 
LOGICAL SOCIETY. 





Exhibition of Specimens.—Record of a Year's Work.— 
Cesarean Section.—Central Placenta Praevia,— Unusual 
Indication for Caesarean Section. 


A MEETING of this society was held on Nov. 27th, Dr. J. 
LINDSAY, the President, being in the chair. 

Dr. G. BALFoUR MARSHALL showed: (1) Specimen of 
Carcinoma Vulve removed from a patient aged 70; (2) a 
Mixed-celled Sarcoma of Corpus Uteri from a patient aged 
68 ; (3) Uterus with Sarcoma of Both Ovaries (age of patient 
47) ; and (4) two specimens of Carcinoma Cervicis removed 
by Wertheim's operation. 

Dr. Louise McILRoy exhibited for Professor MuNnRo 
KERR : (1) Specimen of Ovarian Pregnancy ; (2) Pregnancy 
in Rudimentary Horn, ruptured ; (3) Myxomatous Mass from 
Interior of Uterus; and (4) Inversion of Uterus with 
Degenerating Fibroid. 

Mr. DoNALD DuFF showed a Uterus with Multiple Fibroids 
removed by abdominal hysterectomy on account of hemor- 
rhage. 

Professor J. M. MUNRO KERR communicated a paper on the 
Record of a Year’s Work in his ward in the Glasgow Royal 
Infirmary. After mentioning some details of technique 
employed before and during operation, the cases of abdominal 
section during pregnancy were first dealt with. These 
numbered six—two ovariotomies, one myomectomy, one 
appendicectomy, one intestinal obstruction, and one ruptured 
bladder with retro-displacement of the gravid uterus. All 
recovered except the case of ruptured bladder. Pregnancy 
was undisturbed by the operations performed ; this result was 
attained by handling the uterus with extreme gentleness. 
Abortion was liable to occur if the uterus was roughly handled. 
In all the cases the patients were kept lightly under morphia 
for the first two days after operation. There were 35 ovari- 
otomies ; two cases were fatal—one an advanced malignant 
case, the other died from septic pelvic peritonitis on the fifth 
day. In three of the cases there was torsion of the pedicle ; 
one occurred suddenly in the ward, and had to be operated on 
immediately ; the cyst was found raptured. Another case was 
found ruptured on operation. One case of ovarian pregnancy 
was encountered. Two cases of hematoma of the ovary 
were operated on, both illustrating the extreme pain often 
present in this condition. Of malformations of the 
uterus, there were two cases of entire absence, one case of 
pregnancy in arudimentary horn, and one of uterus bicornis 
unicollis. In the latter case there was marked dysmenorrhea, 
and the half uterus into which a sound could not be passed 
was removed, leaving the other. The patient had since been 
altering regularly, with almost no dysmenorrhea, In five 
cases the uterus was removed for chronic metritis—four by 














the abdominal route, one by the vagina, Twenty-three 
operations were performed for moveable backward dis- 
placements—ventrofixation 12, Gilliam two, sling nine. One 
case was operated on for inversion of the uterus caused 
by a submucous fibroid; the inversion occurred suddenly, 
The tumour was removed and the vagina and uterus douched. 
The uterus remained inverted. A second operation was 
performed a fortnight later, during which the patient 
died. Four cases of myomectomy occurred; one tumour 
removed during the third month of pregnancy was found 
to be necrobiotic. Hysterectomy for myoma was _ per- 
formed in 22 cases; all recovered. Twice hysterectomy 
was done for puerperal septicemia; one recovered. Four 
other cases of severe puerperal sepsis were seen; one died ; 
the infecting organism was the pneumococcus. Of the 12 
cases of malignant disease operated on three were carcinoma 
of the corpus, one sarcoma, the others cancer of the cervix. 
Three other cases seen were too advanced for operation. There 
were three deaths, a mortality of 25 per cent. Five Wertheim 
operations were done ; two cases died. Ten cases of extra- 
uterine pregnancy were operated on, three of special 
interest: (1) ovarian pregnancy; (2) extra-uterine sac 
adherent to bowel and causing obstruction ; (3) infected 
sac, in which case it was necessary to resect a portion of 
small bowel. Twenty-eight cases of salpingitis were 
operated on, 12 cases of appendicitis, and six cases of 
resection of bowel 

Dr. A. W. RussELL read a paper on the Widening of the 
Scope of Czsarean Sectirn. The field of Cesarean section 
might be said to have undergone extension in two directions : 
1. The development of the operation itself. Porro, and later 
Singer, improved the earlier methods, and recently it had 
become possible for operators to publish long series of 
successful cases. The simple operation had a great variety 
of modifications. The abdominal incision had been 
enlarged to allow eventration of the uterus; it had been 
made lower or transverse to give easier access to the 
lower uterine segment. The uterine incision also had been 
modified—e.g., the sagittal fundal, the posterior cervical, 
and the transverse fundal. The most noteworthy recent 
development was the extraperitoneal Czesarean section—the 
avoidance of the peritoneal cavity in the course of the opera- 
tion. The most experienced operators never lost their fear 
of septic infection. A little over five years ago the first 
account of the extraperitoneal operation was published by 
Frank, and already hundreds had been recorded. The 
success of the operation depended on the ease with which the 
peritoneum could be pushed up from the bladder and uterus. 
Varieties of the operation were the transperitoneal and flank 
incision methods. The obstetrician had in this operation a 
means of helping a woman with much less risk than by the 
intraperitoneal method at a stage when labour was advanced. 
The risks of serious septic trouble were markedly minimised. 
They had in this operation a means of help in certain cases 
of placenta previa and in transverse or oblique presenta- 
tions with impaction. 2. The scope of Ozsarean section 
had been extended to cover a much larger area of operative 
work. It was possible to secure better results for mother 
and child by one or other method of this operation in many 
difficult and abnormal cases than could be obtained by the 
older, cruder, often mutilating, practices of high forceps, 
accouchement forcé, decapitation, and embryotomy. 

Dr. J. LAURIE (Greenock) read notes of a case of Omsarean 
Section for Obstruction caused by a Subperitoneal Tumour. 
The patient was admitted to hospital on Sept. 12th, 
1910, having been in labour since the previous day, and 
attended by a midwife. The child was alive and the os uteri 
well dilated. A mass with smooth surface was felt through 
the posterior vaginal wall. Ozsarean section was done, and 
a live child weighing 81b. extracted ; the wound was closed 
in layers. A week later the patient became restless, with 
rapid pulse, and her temperature was 103Y F. The mass was 
felt to be fluctuant and was incised and drained. Later, 
under chloroform, the retro-uterine space was cleared out ; 
large masses of hair and pieces of bone were removed. The 
patient was discharged well three months after admission. 

Dr. W. D. MACFARLANE read a paper on Central Placenta 
Previa successfully treated by Czxsarean section. _ After 
mentioning the latest opinions expressed by American and 
British gynecologists as to the indications and scope of 
Cesarean section in placenta previa, Dr. Macfarlane stated 
that he had seen five cases during the past year in which he 
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had found that the methods of Braxton Hicks and vaginal 
plugging had not given satisfactory results. Four of the 
cases had long and tedious convalescence, either due to 
severe bleeding or resulting sepsis; one died from hzmor- 
rhage. It would have been possible in all the cases to 
perform Cesarean section easily, with probable successful 
result both to mother and child. By adopting the usually 
recognised methods the maternal mortality was not great, but 
the morbidity was excessive and all the children were sacri- 
ficed. Recently a case was seen and central placenta previa 
diagnosed ; the child was alive and the cervix was undilated 
within a fortnight of term. Cxsarean section was performed, 
with perfect result to mother and child. In 26 cases reported 
by Krénig and Sellheim all the mothers and children recovered. 
This method of treatment was perfectly justifiable in the 
hands of one accustomed to abdominal surgery. Sellheim 
had recorded eight successful cases both as regards mother 
and child by the extraperitoneal Cesarean section. Ozsarean 
section was the ideal treatment of central placenta previa 
when the mother had not been infected by much handling 
and the child was viable. 

Dr. DAVID SHANNON read a communication on an Unusual 
Indication for Oxsarean Section. The patient had a difficult 
first labour, forceps being used, and complete tearing of the 
perineum resulted. Attempt at repair was made after the 
operation without success. A second operation for the tear 
was also unsuccessful. A third operation by Dr. W. W. H. 
Tate (London) gave an excellent result. Her second labour 
followed, resulting in another complete perineal tear. She 
was operated on again ; the parts were largely composed of 
fibrous tissue; the result was fairly satisfactory. She 
became pregnant for the third time in November, 1911. 
Considering the certainty of further tearing, and as the 
perineum was almost wholly made up of scar tissue, 
Cesarean section was advised and performed. She was 
sterilised at the same time by tying the Fallopian tubes. 
She made an excellent recovery.—Dr. RussELL, Dr. E. H. L. 
OLIPHANT, Dr. MACFARLANE, Mr. DUFF, and the PRESIDENT 
took part in the discussion. 





LeeDs AND West Ripina Mepico-Cy1RURGICAL 
SocteTY.—A meeting of this society was held on Dec. 13th, 
Dr. J. Dobson, the President, being in the chair.—Amongst 
other cases Dr. T. Wardrop Griffith showed a woman, aged 
26, in whom a Hemiplegia had developed gradually, though 
rapidly. The initial symptoms were partial loss of power in 
the left arm and leg, with feelings of chilliness in these 
limbs and also in the left side of the face. She was able to 
get to bed, but soon after lost the use of the left side of the 
body completely. Steady improvement is now taking place, 
two months after the onset. Dr. Griffith was of opinion that 
an initial embolism had occurred, and this had been 
followed by thrombosis, and that the improvement was to 
be attributed to absorption of the clot.—Dr. T. Churton 
showed two cases of Angina associated with Marked 
Arterio-sclerosis.—Dr. Wilfred Vining presented a patient 
exhibiting symptoms suggestive of Friedreich’s Ataxia. The 
indications were largely confined to the right side and had 
been present for about 12 years. ‘There was no evidence of 
heredity.—Dr. Maxwell Telling showed a case of Tabes in a 
woman whose husband is a tabo-paralytic. He also showed 
a woman in whom a moderate enlargement of the spleen had 
been noted for about three years. During this period the 
general health had been indifferent. The spleen had énlarged 
rapidly in the past few.months, the enlargement being 
irregular, There was a boss on the antero-external aspect 
which was softer than the rest of the organ. There was an 
intermittent pyrexia, and the blood examination revealed a 
chlorotic angemia associated with a marked eosinophilia. Dr. 
lelling thought that the question of hydatid cyst of the spleen 
was to be seriously considered.—Mr. J. A. Coupland showed 
a case of Unusual Ulceration of the Cheek, which he thought 
probably due to glanders.—Major O. G. Spencer, R.A.M.C., 
showed a case of Lympho-sarcoma treated with Coley’s fluid. 
The patient was a man, aged 26, from whom a large mass of 
glands, diagnosed by the pathologist as lympho-sarcoma, 
had been removed in March, 1912. Owing to rapid recur- 
fence a second operation was performed three weeks later, 
but it was not possible to completely remove the tumour. 
Coley’s fluid commenced forthwith, and the dose gradually 
increased to 10 minims daily. The tumour was completely 


gone at the end of eight weeks, and there had been x0 
recurrence up to the present time.—Mr. H. Littlewood showed 
a case of Salivary Fistula following a gumma of the cheek. 
He had excised the fistulous opening, and then dissected out 
the duct, having first passed a silver wire along it. A small 
steel tube was then passed into the duct, and tube with duct 
passed through cheek into the mouth, an opening having 
been made for it through the outer edge of the masseter 
musele. The end of duct with tube iz situ was secured by 
a catgut stitch, which was fixed around the last upper molar 
tooth, and the incision on the outer side closed. Result 
satisfactory.—Oases were also shown by Mr. A. Gough, Mr. 
C. Oldfield, Mr. Walter Thompson, Mr. H. Collinson, Mr. 
J. F. Dobson, Mr. R. Lawford Knaggs, Mr. Alex. Sharp, Mr. 
G. Constable Hayes, Mr. E. W. Bain, Mr. H. Secker Walker, 
Mr. A. L. Whitehead, Mr. Michael A. Teale, and Dr. 
Watson. 


NortincHaM Mepico-Carruraicat Socrety.—A 
meeting of this society was held on Dec. 4th, Mr. W. G. 
Laws, the President, being in the chair.—In opening a dis- 
cussion on the Treatment of Gonorrhcea Dr. W. Hunter said 
that notwithstanding excuses to the contrary there was only 
one cause for urethral gonorrhcea. During his 30 years of 
practice he had not found that the treatment of acute gonor- 
rhoea had changed to any great extent. The treatment of 
the acute stage consisted of rest as far as was practicable, 
warmth to the parts, abstinence from alcchol, and flushing 
out the urinary apparatus by means of barley water, kc. He 
also gave mist. alba and ordered the testicles to be sus- 
pended. In early cases he found the disease could be 
rapidly cured by inserting amtrophors, or silver nitrate-coated 
spring bougies. Four of these usually effected a cure in a fort- 
night. In the later stages of the disease injections of sulphate 
of alum, zinc, and copper (a drachm of each to an ounce 
of water) were of great value. Chronic gonorrhea should be a 
rare disease; the passage of large metal bougies two or 
three times a week was useful in such cases. In cases of 
married men methylene blue was of use chiefly in preserving 
the happiness of the home, and in his opinion Dr. Hunter 
ventured to say the deception was justifiable-—Mr. A. M. 
Webber related a case of a boy, aged 4 years, suffering from 
a typical attack of acute gonorrhcea, and Dr. F. H. Jacob 
said he frequently saw cases of gonorrheal vaginitis in 
young girls.—Mr. P. E. Tresidder, in chronic cases, after 
washing out the anterior urethra, injected a solution of 
2 per cent. eucaine and then massaged the prostate and 
thoroughly washed out the posterior urethra and bladder. 
It was important for the medical attendant to carry out this 
personally.—Mr. J. W. M. Hunter used a weak solution of 
potassium permanganate.—Mr. K. Black spoke of the length 
of time gonorrhoea could remain latent in the prostate.—Dr. 
©. H. Cattle urged the use of vaccines in chronic cases, 
especially where arthritis was present.—Dr. R. Alderson 
had had a remarkable success by injecting a vaccine in a 
case of acute gonorrheeal conjunctivitis.—Mr. MH. Herbert said 
that gonorrhceal iritis was a recurrent disease existing until 
the disease was cured in the posterior urethra.—Dr. J. 
Watson related a case of pyosalpinx where the pus had been 
present for five years.—Dr. W. T. Rowe described a case 
where the penis was indurated for the last inch and a half. 


HarvEIAN Society.—A meeting of this society 
was held on Dec. 12th, Dr. H. J. Macevoy, the Presi- 
dent, being in the chair.—Mr. Charles W. M. Hope 
read a paper on Suppuration in the Nasal Sinuses. 
After describing their anatomy and development and the 
etiology of sinus infection, he discussed the various 
nose, eye, ear, cranial, and general symptoms. Many 
cases, he said, first came under notice on account of 
troubles otherwise than nasal, and instanced the case 
of a patient who came to him on account of deafness 
in the right ear due to middle-ear catarrh, the cause of 
which was a foul maxillary empyema on the same side. 
After describing the various methods of examination carried 
out to reach a definite diagnosis, he briefly described the 
treatment, operative and palliative, necessary for each 
individual sinus. The paper was well illustrated by 
means of bony and recent specimens and some excel- 
lent X ray photographs.—The paper was discussed by Dr. 
R. H. Scanes Spicer and Dr. J. Matthews, and Mr. Hope 
replied.— Dr. B. H. Spilsbury then read a paper on 








Injury as a Predisposing Cause of New Growths. He 
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pointed out that tumours of the more superficial parts 
of the body were the -ones in which a_ history of 
injury was most frequently obtained. Taking the bony 
skeleton, he showed that tumours occurred with greater 
frequency in those bones which were more frequently 
injured and in those parts of the bones which were more 
superficial. In the case of brain tumours, the tubercular 
as well as the neoplastic, not only was there a frequent 
association with injury, but im some cases a remarkable 
relationship of the tumour to the injured area either 
immediately beneath it or in the contre-coup position. 
Again, in melanotie growths of the skin injary or chronic 
irritation by clothes or otherwise appeared frequently to be a 
cause of tumour development. In testicular or mammary 
tumours. injury was probably a less frequent predisposing 
cause.—The paper was discussed by Dr. Scanes Spicer, Mr. 
Hope, and the President, and Dr. Spilsbury replied. 


Achiews and Aotices of Pooks. 


Clinical Bacteriology and Haematology for Practitioners. By 
W. D’Este Emery, M.D., B.Sc. Lond., Director of the 
Laboratories and Lecturer on Pathology and Bacterio- 
logy, King’s College Hospital, and Lecturer on General 
Pathology, London School of Medicine for Women ; 
Fourth edition. London: H. K. Lewis. 1912. Pp. 274. 
Price 7s. 6d. net. 

TuHat this book meets the needs of the practitioner is 
clearly shown by the call for a new edition within so short 
atime. It is deservedly popular. As each successive edition 
has been reviewed with appreciation in these columns, and 
as the present differs but slightly from the third edition, it is 
hardly necessary to consider the work in detail at this stage 
of its career. 

The title sufficieutly indicates its scope and the public 
for whom it is especially intended. The technique of the 
various methods used in the clinical laboratory for the 
diagnosis of disease is clearly and succinctly taught, and as 
it is assumed that the worker will not, in many cases, have 
the resources of a well-equipped laboratory at, his disposal, 
various simple methods and contrivances are suggested. 
Probably the most important characteristic of the book is 
that it teaches the practitioner how and when he can be 
helped in diagnosis and treatment by the use of modern 
methods of pathological investigation, when he would be wise 
to seek expert assistance, and how to interpret and assign true 
values to his own results or to such as are reported: to him. 
He is also carefully instructed as to what materials to select 
for examination and what methods to employ for their 
collection, so that when they are examined by himself or 
by an expert he may secure results which are accurate and 
trustworthy, and are not vitiated, as so oftem occurs, by 
errors due to ignorance or carelessness in these preliminary 
operations. 

The most important addition in this issue is a descrip- 
tion of the scientific basis for, and the technique of, 
the Wassermann reaction. The method selected by the 
author is a simplification of that originally devised by 
Wassermann, and the author’s choice may be justified on 
grounds of convenience, while its accuracy in the hands of 
one thoroughly acquainted with its limitations is apparently 
satisfactory. In this edition it is allowed that Hoffmann’s 
bacillus is not now usually regarded as having any relation 
to the true diphtheria bacillus, though its significance is not 
yet settled. The older methods for the demonstration of the 
tubercle bacillus are preferred by the author for general use 
to some more recently introduced, and in this we agree with 
him. The complement fixation method of diagnosis in tuber- 
culosis has not found a place. As was to be expected, 
methods of vaccine treatment have grown more important, 
and the change in the attitude of the bacteriologist as to 











the importance and use of opsonic index determinations in 
the treatment of disease by vaccines is recorded. Such 
determinations are still regarded as of value in diagnosis. 
The considerable section on hematology remains practically 
unchanged. 

The form of the book: is unaltered. The paper and type 
are satisfactory and the plates are: well printed: IK is a 
most useful book, and cannot fail to be of valve to a 
practitioner even if he does not propose to carry out his own 
pathological examinations, 





Seientific Memoirs of Officers of the Medical and Sanitary 
py nett of the Government of India. No. 51- 
A Streptothria Isviated from the Spleen of a . By 
Major W. G. Liston, 1.M.8., and Captain 8. B. 
WinriaMs, I.M.8. Price 1s. 4d. No. 62: sentery in 
Hazaribagh Central Jail, tones gest 1910—Mareh, 1911. 
By Captain R. T: Weis, I.M.8. Price 2s. 9d. No. 53- 
The Development of the Parasite of Indian Kala Azar. 
By Captain W. 8. Parton, I.M.8: Calcutta: Super- 
intendent of Government Printing. 1922. Price 1s. 2d. 

THE first. of these memoirs is a short note on the culture 
characteristics of a streptothrix, especially as grown op 
lemco-agar; the organism was pleomorphic, showing 
coccoid, bacillary, and streptothrix elements. No dates are 
furnished, and the memoir appears. to be incomplete. It is 
accompanied by coloured. illustrations well executed. by the 
Calcutta Phototype Company, 

Captain Wells describes the incidence of dysentery in 
Hazaribagh jail, with results of examination of the stools, 
agglutination reactions, and blood counts. The extent of 
the outbreak is. not clearly deducible from the figures given. 
The largest number of admissions in any one group. of 
convicts is stated to have been 1-325 (sic) per 1000 in those 
engaged in aloe twine manufacture, while the prevalence 
in the jail as a whole is stated as 4,728 (sic) per 1000 (p. 11). 
The total number of cases is stated on p. 12 to have been 
268, but the population of the jail does not appear to be 
mentioned anywhere. It is, therefore, impossible to correct 
these figures, though it is quite obvious that there is some 
mistake. The author comes to the conclusion that dysentery 
exists in Hazaribagh jail as a chronic recurrent disease, 
especially prevalent in the rainy season ; a small proportion 
of the cases.are of the bacillary form. Motile amecebe: were 
found in the stools in 19:5 per cent. of the cases, but these 
amcebe are common inhabitants of the air, like moulds or 
bacteria, and their presence in cultures from stools is no 
sound evidence of original intestinal infection. Some good 
drawings accompany the report, but the printers’ errors are 
inexcusable. The actual numbers of jail population and 
persons affected should also have been stated, so that the 
accuracy of the ratios might have been verified. 

Captain Patton, in his third contribution on the causation of 
kala-azar, after referring to and rejecting Critien’s sugges- 
tion that the disease may be transmitted by way of the 
intestinal tract, describes his researches on the life-history 
of the parasite. It is a true insect parasite, having three 
phases—viz., a pre-flagellate stage, in which it is a round or 
oval body, dividing by simple longitudinal fission, or by 
multiple segmentation; a flagellate stage, in which it 
multiplies by rosette formation, and later by longitudinal 
division ; and a post-flagellate stage, in which the flagella 
are shed, the parasites shorten, divide several times, and 
finally come back to the round or oval form, containing a 
nucleus and blepharoplast. Ais the parasite of sleeping 
sickness passes one stage of its life-history in the blood an’ 
organs of man, and its multiplicative stage within th 
insect, Glossina palpalis, so the parasite of kala-azar passes 
one stage in the blood and organs of man and its multiplica- 
tive stage also in an invertebrate, the bug, Cimex rotundatus. 
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Mesnil). The main conclusion from Captain Patton's new 
observations is that the parasites taken up by a bug in its 
last feed from an infected. person are the only ones that can 
develop ; moreover, they can apparently only complete their 
development provided the bug does not feed again before the 
final post-flagellates are formed. This last statement may 
need some modification, and further experiments are now in 
progress. A plate of 73 figures is a valuable addition to this 
memoir. 





A Clinical Manual of the Malformations and Congenital 
Diseases of the Fetus. By Professor R. BrrNBAUM, of 
Géttingen. ‘Translated and annotated by G. BLACKER, 
M.D. Lend., F)R.C.P. Lond., F:R.C.S. Eng., Obstetric 
Physician to University College Hospital, &c. London : 
J. and A. Ohurchill. 1912. Pp. 379. Price 15s. net. 
EXAc?tLyY why the Genman genius should surpass so 

easily ‘the British in the attribute of dJaborions and 

comprehensive thoroughness necessary for the compilation 
of a monograph such as this is difficult to understand. But 
the fact is sufficiently attested by the habit we have acquired 
of deseribing a production of the nature of Professor 
Birnbaum’s as ‘‘ typically German.’’ There is no British 
text-book dealing with the stbject of congenital malforma- 
tions in the minute detail of Professor Birnbaum’s book ; 
and there is little likelihood of any. (In saying this we do 
not overlook or undervalue Ballantyne’s manual, which deals 
with teratomata from a pathological instead of a clinical 
standpoint.) Itwas therefore desirable that an English transla- 
tion should be undertaken, and Dr. Blacker. has brought to the 
task a wide learning and a diseriminating knowledge of the 
subject, and has acted as an editor as well as a translator. 

Indeed, his footnotes and other additions to the German 

original very greatly enhance the value of the book to 

British obstetricians. 

Into the intricate and curious issues which arise on 
every side when the subject of fcetal malformations is under 
consideration it is impossible here to enter in detail. But 
those who read the book-for themselves will soon discover 
the number of interesting matters discussed. Upon the hypo- 
thesis of maternal impressions Professor Birnbaum is very 
severe ; he will have nothing to do with such ‘‘ fables,” 
although his preceding sentence looks almost like an 
attempt to hedge on the matter. Malformations, it is well 
to know, arise for the most part during the first six weeks 
of foetal life ; so that accidents, impressions, and morbid 
fancies generally can after that time be pronounced too late 
to have any effect ; and introspective mothers-to-be can be 
comforted with this assurance. Death of the ovum followed 
by miscarriage is the usual result; and it is quite open to 
argument whether this may not be a cause of repeated 
miscarriages in some women who exhibit no obvious other 
cause for such a series of accidents. Cases.are on record 
of mothers to whom a string of malformed children have 
been born, and by far the vast majority of malformed 
fcetuses never reach maturity or anything like it. 

We are not sure that obstetric opinion in this county will 
take kindly to the truly continental method of deciding 
whether the foetus in utero is alive or dead, which Pro- 
fessor Birnbaum describes. This consists in the intro- 
duction of a thermometer into the uterus; when the 
fetus is alive the temperature thus taken will prove to 
be 0-1° higher than it is in the vagina, whereas when 
it is dead the two readings will be the same. Dr. 
Blacker does not tell us whether the degree referred to 
is centigrade or Fahrenheit; but even if it is the former 
the determination of the difference must surely be a difficult 
matter. The paragraphs dealing with the neural.and vital 
reactions of anencephalic monsters contain some very 
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interesting facts and experiments; and the obstetrical 
bearings of all these malformations are fully and carefully 
dealt with, especially in the case of hydrocephalus. Pre- 
cocious dentition and the curious epithelial pearls common in 
the newborn form another interesting section. Mohammed, 
Luuis XIV,, Robespierre, and Richard III, are amongst the 
celebrities who have been born with teeth erupted. Errors 
in the determination of sex are familiar topics of medico- 
legal text-books. Dr. Blacker's footnotes on this. subject are 
full of wisdom, and supplement the original most admirably. 
Both he and Professor Birnbaum have earned the thanks of 
British practitioners by their happy collaboration over this 
translation of the latter’s comprehensive monograph. 


Anatomie Topographique et Chirurgie du Thymus. Par Dr. 
EUGENE OLIVIER, Ancien Interne des Hépitaux de Paris, 
Aide d’Anatomie a la Faculté de Médecine. Avec 16 
figures et 2 radiographies. Paris: G. Steinheil. Pp. 152. 

MucH has been written during recent years on the 
anatomy, the physiology, and the pathology of the thymus 
gland. Experiments on the effect of the removal of the 
gland: have been made.on animals, but the surgery of the 
organ received but little attention until lately, for few thought 
it possible that anything could be done. The first published 
ease of operation on the thymus seems to be that of 
Rehn, in 1896, and it had a successful result. Since that 
time many other cases have been reported, and in a large 
number of these the result has been very satisfactory. Dr. 
Olivier has been associated with Dr. Veau, who has per- 
formed five of these operations, and he has chosen the 
subject of the anatomy and the surgery of the thymus 
for his inaugural thesis, and we may say that the result 
is a valuable contribution to surgery. 

The first part, dealing with the topographical anatomy of 
the thymus, is of yreat interest, and it depicts some 
figures of horizontal sections of the neck and thorax 
showing very clearly the relations of the organ. The 
second part deals with the surgery of the thymus. 
The author does not believe in the employment of a 
long tube passed through the larynx for the treatment 
of symptoms due to enlargement of the thymus, for he 
considers it a difficult procedure, no more rapid than 
thymectomy, and completely useless in some forms of 
hypertrophy of the thymus, such as the intermittent variety. 
An account is given of the experiments on animals and 
the effects of removal of the gland ; these results were not 
very encouraging. As regards human beings, three operations 
have been proposed for the relief of the symptoms arising 
from an enlargement of the thymus; these are exothy- 
mopexy—that is to say, the fixation of the thymus in a 
higher position ; resection of the manubrium sterni ; and, 
lastly, thymectomy. 

Dr. Olivier speaks very decidedly against exothymopexy, 
for he considers that it is much more difficult than 
excision. Resection of the manubrium sterni has been 
suggested by some authors to relieve the pressure, but it 
does not appear that it has ever been employed alone, 
and the author holds that by itself it is a useless 
measure, and that combined with resection it prolongs the 
operation needlessly. Thymectomy is the operation he 
considers best, and he thinks that it shonld not be com- 
plete, for in animals total excision is always followed by 
symptoms. He doubts whether any excision in man is ever 
really total, for he believes that a total excision by the 
suprasternal route is practically impossible, and a subtotal 
excision appears to be quite sufficient. An intracapsular 
excision appears to be preferable, as it gives satisfactory 
results, and the risk of wounding neighbouring structures is 
much less than if the extracapsular method is employed. 
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The technique of the operation is then described. The 
question of the anesthetic is considered, and the author 
thinks that a general anesthetic may be used if the pulse is 
normal, but the greatest care should be taken in the adminis- 
tration. The several steps of the operation are fully de- 
scribed and illustrated, so that it is seen to be by no means 
difficult. The mortality results of the operation are these : 
so far as the author could ascertain there have been some 
39 cases of thymectomy, and of these 15 have died. It is 
true that in some of these the fatal result appears not to 
have been due to the operation, but even if the whole of the 
deaths were due to the operation it would be justifiable, 
considering the danger of the condition for which it is 
performed. 

Details are given of many of the cases which have been 
recorded and the results are tabulated. The thesis certainly 
gives the best account which has up to the present appeared 
on this important subject. 





Versuche zwr Immunisierung gegen Trypanosomen. Von Dr. 
Huco BRAUN und Dr. Ernst TEICHMANN. Jena: 
Gustav Fischer. 1912. Pp. 108. Price 3.50 marks, 

In this work upon immunisation against trypanosomes Dr. 
Braun and Dr. Teichmann give an account of their researches, 
with a series of experiments upon animals, carried out by 
them in the Municipal Hygienic Institute at Frankfort-on- 
Main, of which Professor M. Neisser is the director. 

The volume is divided into six short sections in which are 
discussed methods of vaccination against trypanosome 
infection, active and passive immunity, specificity of trypano- 
somes, serum fastness, test-tube experiments, and com- 
plement fixation. The last section of all contains a summary 
of the various conclusions, 22 in number, at which the 
authors have arrived as a result of their researches. They 
state in their preface that their purpose was not to write a 
comprehensive treatise covering the whole ground ; but as 
they had for some time been carrying out laboratory experi- 
ments and had been making an extended study of the 
literature of the subject they felt themselves in a position 
to offer opinions upon a number of questions which had 
arisen during the course of their inquiry. Moreover, as they 
were proceeding to German East Africa they determined 
to publish separately in its present form the results which 
had been reached so far by their investigations. 

Some of the author’s work has already, we believe, been 
reported in the pages of the Deutsche Medizinische 
Wochensechrift, but the conclusions now published in the 
present book are such as to deserve the careful consideration 
of all who are interested in the subject. In our opinion 
these results appear to indicate that some real progress 
is now being made in the direction of securing immunisation 
against trypanosome infection. 





The Theory of Schizophrenic Negativism. By Professor Dr. 
E. BLEULER, Professor of Psychiatry, University of 
Ziirich. Translated by WILLIAM A. WuirTE, M.D., 
Superintendent of the Government Hospital for the 
Insane, Washington, D.C. New York: The Journal of 
Nervous and Mental Disease Publishing Company. 1912. 
Pp. 36. Price 60 cents. 

THIS little volume is a translation of a series of articles 
by Professor Bleuler which appeared in the Psychiatrisch- 
neuwrologische Wochenschrift during 1910 and 1911, in which 
he advances a theory of the negativism so frequently met 
with in dementia precox or schizophrenia. According to 
this hypothesis there are several causes for negativistic 
phenomena, of which the following are the more important: 
(1) ‘‘ambitendency ”—i.e., a condition in which with every 
tendency is set free a counter tendency ; (2) ‘‘ambivalency,” 
a condition which gives to the same idea two contrary 





feeling-tones and invests the same thought simultaneously 
with both a positive and a negative character ; (3) the schizo- 
phrenic splitting of the patient’s mental processes, as a 
result of which the most inappropriate impulse can be trans- 
lated into action just as well as the right impulse, while in 
addition to the right thought, or instead of it, its negative 
can be thought ; and finally (4) the lack of clearness and im- 
perfect logic of the schizophrenic patient’s thoughts in 
general, which makes a theoretical and practical adaptation 
to reality difficult or impossible. 

Professor Bleuler elaborates these root causes underlying 
the appearance of schizophrenic negativism in a convincing 
fashion, and illustrates them by actualinstances culled from 
a wide experience. He draws a subtle distinction between 
ordinary external negativism, inner or will negativism, and 
intellectual negativism, the latter being constituted by nega- 
tion of thought-content. Thus one of his patients said, ‘‘ If 
one utters a thought, one always sees the opposite thought. 
That reinforces itself and extends so quickly that one does 
not know which was the first.” 

There is much useful and discriminating criticism of the 
hypotheses of others in this brochure, and at the same time 
a pleasing absence of dogmatism ani of striving for finality 
which are characteristic of the scientific spirit in which it is 
written. It may be recommended to all serious students of 
abnormal psychology and to those who have not already 
made themselves familiar with the original articles, 





Atlas der Menschlichen Blutzellen. 
PAPPENHEIM. Supplement-Band. Erste  Lieferung. 
Tafel XXVI.-XXX. Pp. 36. Price 9 marks. Zweite 
Lieferung. Tafel XXXI.-XXXVIII. Pp. 131. Price 
1l marks. Jena: Gustav Fischer. 

THE third Lieferung, which concludes the supplemental 
volume of this ‘Atlas of Human Blood Cells ”—a work 
requiring an enormous amount of painstaking labour—was 
reviewed in THE LANCET of Sept. 21st, 1912, p. 829. We 
have before us now the first and second Lieferungen, dated 
1911. 

In the first part are five beautifully coloured plates, each 
with numerous coloured illustrations ; one plate dates back 
to 1900. The leucocytes are grouped as ‘‘ prototypes,” and 
are reproduced in colour as they appear by various methods 
of staining, such as hematoxylin and eosin, toluidin-blue 
and eosin, May-Griinwald, May-Giemsa, Pappenheim and 
Leishmann’s stain. The individual leucocytes figured under 
the ‘* prototypes” may be anything in number from ‘13 up to 
71 on what the author calls ‘‘ prototype 51,” which shows the 
leucocytes in a case of pneumonia in a child. The other 
plates show leucocytes of myelocytosis in diphtheria, intes- 
tinal helminthiasis, normal blood of a child contrasted with 
blood in a case of ‘‘ status lymphaticus,” tertian ague, after 
vaccination, carcinoma of the pelvis with osseous metastasis, 
and a case of Hodgkin’s disease. The author writes about 
five pages as a kind of preface to explain his views on the 
source, or sources, and relations of the leucocytes. 

The second part is concerned with lymphoid hemo- and 
lympho-leucocytes as regards their origin and morphology. 
Hundreds of cells are figured in colours, the prototype 
arrangement being continued. The individual cells are 
figured as seen under panoptical staining. First a collection 
of different types of normal and pathological ‘‘ monocytes ” 
is presented, then. ‘‘plasmocytes.” Probably pathologists 
will look carefully into the author’s views regarding plasmo- 
cytes in their relation to malaria. Three plates illustrate the 
leucocytes of acute lymphatic leukemia, coloured, as is the 
practice of the author, by different methods, and another 
one, acute myelogenic leukanzemia. Cases of what the author 
calls ‘*lymphoido-cyto-leukemia” are well represented. 
Then are given a classification and the differential diagnosis 
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of the different lymphatic cells as seen under panoptical 
staining. 

The multiplicity of detail of description makes it difficult 
to summarise the author's views. This much is certain, that 
all those interested in the histology of blood, more especially 
the white cells, in their relation to disease cannot neglect 
the work of Dr. Pappenheim as set forth largely in pictorial 
representation, thanks to the always liberal support of all 
good scientific endeavour by the publisher, Gustav Fischer 
in Jena. / 





Les Blesswres de Guerre par les Armes Modernes et leur 
Traitement. Par le Docteur TH. WEISS, Médecin principal 
de 2e Classe de l’Armée Territoriale, Professeur a la 
Faculté de Médecine de Nancy. Paris: Berger-Levrault. 
1912. Pp. 89. With 54 illustrations in the text. Price 
3 francs. 

THIS new issue of a handbook on wounds in war by a 
distinguished: French military surgeon is based upon lectures 
given by the author to the reserve officers of the 20th Army 
Corps of the French Army. The lectures aimed to demon- 
strate that modern armaments and present-day tactics have 
greatly modified the nature of injuries produced in war, and 
that the treatment of wounds has consequently been greatly 
modified. 

The writer gives in concise yet lucid style his experi- 
ences of the various weapons used by modern artillery 
and infantry, and discusses the wounding power of their 
different forms of shells and bullets respectively. He draws 
attention to the effects of the new pointed bullets, and 
mentions and figures the Dum-Dum bullet. The characters 
of exit wounds of the so-called ‘‘explosive” type are 
described and well illustrated by reproductions from photo- 
graphs. There are useful hints as to the treatment of gun- 
shot and other wounds. As regards evacuation of the severely 
wounded from the front to the base hospitals, Professor Weiss 
draws attention to the danger in transferring the following 
classes of cases :—(1) Wounds of the chest liable to internal 
hemorrhage from jolting ; (2) wounds of the cranium, owing 
to danger of meningitis ; (3) abdominal wounds ; (4) severe 
fractures of the femur ; (5) wounds of arteries. Attention is 
drawn to the value of local anesthetics and to novocaine as 
more suitable in many—operation cases than chloroform. 
Regarding wounds of the abdomen, reference is made to the 
work of the civilian surgeons attached to the British Army 
during the Boer war. The question of operation in abdo- 
minal cases has been much discussed, and most authorities 
are now agreed that laparotomy in the field is justified 
only under exceptional circumstances. 

The writer has produced a notable book. His data have been 
established by the lessons of recent campaigns, particularly 
the Russo-Japanese war. The text is in good bold type, and 
the illustrations, mostly derived from standard works on 
military surgery, appear to have been carefully selected, 





LIBRARY TABLE. 

The Human Body. (Home University Library of Modern 
Knowledge.) By ARTHUR KEITH, M.D. Aberd., LL.D., 
Hunterian Professor and Conservator of Museum, Royal 
College of Surgeons of England. London: Williams and 
Norgate. Pp. 256. Price 1s. net.—One of the most 
difficult books to write is a popular and condensed, 
yet accurate and interesting, account of the structure 
and functions of the human body. To such a con- 
clusion we have been led by the perusal of many 
attempts at giving in small compass some knowledge of 
the human body to others than the medical man or pro- 
fessed anatomist. It is therefore with all the greater 
pleasure that we give full praise to this excellent little book, 
for Professor Keith has succeeded in giving an account of 





the history of the human body which combines a rare degree 
of interest with the real accuracy derived from first-hand 
knowledge. This is no condensation of the work of 
others ; there is no stereotyped compilation of boiled-down 
extracts from text-books ; and, indeed, the author has been 
bold in giving the most recent teaching concerning many 
things. The work is obviously intended for the lay student of 
anatomy, but we have no hesitation in recommending it to 
the medical student, for we feel sure that if it were read 
during the vacation that follows the completion of the first 
year’s work of the medical curriculum, the student would 
enter the dissecting room better prepared, and certainly 
more ready to be interested, than is too often the case at 
present. The book will prove a most stimulating introduc- 
tion to the detailed, and somewhat irksome, anatomy 
demanded by the examiner. There are one or two trivial 
misprints, as ‘‘is” for “it” at p. 95; one or two trivial 
faults of composition ; an occasional repetition, as the state- 
ment concerning the degeneration of the platysma sheet at 
p. 188 ; and one or two statements of debatable accuracy, as 
that the facial expression of contempt is effected by the com- 
pressor nasi. But these are very minor things, easily set 
right in subsequent editions, and not detracting from the 
value of a most interesting and readable little book. 

Bibby’s Book on Milk. Section IV.: Bovine Tuberculosis, 
Cause, Cure, and Eradication. With numerous coloured 
plates and illustrations. Liverpool: Bibby and Sons. 
Pp. 459. Price 10s.—This book is a compilation of 
useful facts put in plain and non-technical language, 
and owes its authorship mainly to the work of Mr. 
John Hanley, F.1.C., F.C.8., who is to be con- 
gratulated upon the concise way in which he places so 
much valuable material in one volume. Messrs. Bibby 
explain in the preface that their object in publishing 
the book is to disseminate certain information amongst 
their customers in language as simple as_ possible, 
and at the same time to save themselves voluminous 
correspondence. In thiS object they have certainly 
succeeded very well, for the boox is one which no 
up-to-date breeder of cattle or dairyman can afford to be 
without, and it ought also to find a place on the bookshelves 
of every medical officer of health whose duties include the 
control of dairies and cowsheds. Tuberculosis in cattle 
is very fully discussed from every conceivable standpoint, 
no less than 408 pages being devoted to the subject, 
wherein the opinions and researches of practically every 
worker, British and continental, are well summarised. 
The cause of the disease and the post-mortem lesions 
in cattle, the relationship between human and bovine 
tuberculosis, the economic standpoint, the methods of 
eradication of bovine tuberculosis, and the avian variety 
are all discussed, whilst other diseases somewhat ana- 
logous from their effects and clinical appearances, such 
as actinomycosis, Johne’s disease, and certain wasting 
diseases of calves, are described in detail. The book is well 
and clearly illustrated, and contains, amongst others, a 
series of photographs of some of the leading medical and 
veterinary experts who have made tuberculosis their especial 
study. 

British Rainfall, 1911. By H. R. MILL, D.Sc., Director of 
the British Rainfall Organisation. With maps and illustra- 
tions. London: Edward Stanford. 1912. Pp. 496. 
Price 10s.—In the present volume the rearrangement 
of rainfall stations according to river basins, which last 
year was carried out for England and Wales, has been 
extended to Scotland and Ireland, and maps are furnished 
clearly showing the boundaries. This grouping is certainly 
the only satisfactory method from the standpoint of physical 
geography, but the county divisions for practical purposes 
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could not be abandoned ; accordingly each county has been 
divided by watershed lines, so that the ‘‘ river divisions” can 
be built up either into counties or into river basins as 
desired. The mean rainfall for all stations in England in 
1911 was 30°14 in., being 6 per cent. below the average of 
the 35 years, 1875-1909 ; in Wales it was 46:52in., or 1 per 
cent. above the average ; in Scotland it was 45-35 in., being 
1 per cent. above; and in Ireland 40-54 in., or 1 per cent. 
below the average. The wettest place in the kingdom was the 
Stye, a little to the north of Scafell Pikes, in Cumberland ; 
here 203 in. were registered; in Scotland 177 in. fell at 
Loan, Loch Quoich; and in Ireland 95 in. fell at 
Garrymeen, in the Gap of Dunloe; in Wales, 175 in. were 
registered at Liuchfa, Snowdon. The least rainfall, 
15-71 in., was recorded at Bourne, Lincolnshire. The 
principal features of the year were the exceptional drought 
of July (the driest July in England and Wales since records 
have been instituted, that is, for 45 years), the mean monthly 
fall amounting only to 0°53 in. in England; and the 
wetness of December, one of the wettest on record, the mean 
fall for England being 6°31 in. With regard to the 
succession of two dry years followed by one wet year, that 
has been the rule in England from 1889 to 1909, Dr. Mill 
suggests that this may be changing to two wet years followed 
by one dry, or the sequence may be getting irregular. The 
number of rainfall records dealt with by the Rainfall 
Organisation now reaches 5071. We are indebted to Dr. 
Mill and his coadjutors for their laborious observations, 
which are of great value to medical work, especially 
in its sanitary aspects. Without this complete organisa- 
tion and the skilled superintendence of the director 
an immense amount of labour would be wasted, and 
information of great importance lost to science and 
practical affairs. We wish more generous financial support 
was afforded; the receipts amounted to £1421, the ex- 
penditure to £1449, the deficit having to be met by the 
director himself. This is not as it should be. 





MISCELLANEOUS VOLUMES. 


WE have received, as is usual at this season of the year, 
from various publishers a batch of year books, diaries, 
medical visiting lists, and other special memorandum books 
which may appropriately be mentioned here together. 

Haell’s Annual, 1913, edited by Mr. HAMMOND HALL 
(London: Hazell, Watson, and Viney, Limited. Pp. 592. 
Price 3s. 6d.), is one of the most useful of English 
books of reference, for it not only answers almost any 
question on any subject of public interest, but also 
gives a connected story of the events of the past year 
and is a guide to questions likely to engage attention 
in the year forthcoming. All the articles are written 
clearly, impartially, and as fully as space will permit, and 
there are 34 pages of index containing 7000 references. 
To mention only three of the outstanding subjects of interest 

of the year: National Insurance is generously treated, the 
provisions of the Act being admirably summarised, and there 
is a comparison between the British and German schemes ; 
the Balkan war, illustrated by a double-page map, has been 
written by a competent military authority, and the story is 
carried down to the armistice of Tachataldja; while the 
events connected with the loss of the Titanic, the public 
inquiries and so forth, are recorded in the diary of 
the year. Cross-references greatly enhance the utility 
of the annual, which 


a record of the Men and Movements of the Time.— 


The Daily News and Leader Year Book, 1913 (London and 
Pp. 284. Price 6d.), 
A feature of particular interest to 


Manchester: Daily News and Leader. 
is a marvel for the price. 


certainly justifies its subtitle of 


public health, industrial diseases, medical economies, and 
kindred matters. The National Insurance Act is expounded 
by Dr. Christopher Addison, M.P., in a somewhat roseate 
light, and a concise analysis of its provisions is given. 
Prominent economic, philanthropic, political, religious, and) 
social questions, as well as sport, the arts, industry, and the 
services receive attention. A useful feature is the classified 
list of societies and associations arranged alphabetically 
under separate classes. In matters of opinion and inference 
the existing Government’s viewpoint is taken. 

A new handbook to literature makes its first appearance in 
Books that Count (Dictionary of Standard Books) (London 
Adam and Charles Black. 1912. Pp. 315 + lviii. Price 
5s. net, by post 5s. 4d.), edited by W. Forpes Gray. It is 
likely to prove serviceable to a wide circle of people. It 
has limited itself in its selection to (1) books in English 
(together with outstanding foreign books, of which good 
translations exist); (2) those that present concisely, intelli- 
gently, and authoritatively the general aspects of their 
subject ; and (3) those that are modern in aim and outlook, 
easily accessible, and of moderate price. Besides the pub- 
lisher’s usual details, it presents a bird’s-eye view of the 
scope and distinctive features of each book. There are full 
indices, both of authors and titles. The work is divided 
into 14 sections—viz., Biography, comprising 72 columns ; 
Education, 20; Fine Arts, 22; Geography and Travel, 
68; History, 52; Literature, 90; Medicine, 10; Music, 
18; Philology, 16; Philosophy, 30; Religion, 74; 
Science, 62; Sociology, 56; Sports and Pastimes, 
18. It would be easy, of course, to make some criti- 
cisms as to omissions. For instance, under ‘‘ Medica 
Dictionaries” only Quain’s and Black’s are given. But these 
are really dictionaries of medicine. By medical dictionaries. 
we now understand the dictionaries of medical terms, even 
more necessary for the non-medical than for the medical 
reader of medical works, of which there are many good ones. 
They are, however, mostly American, and although it is 
stated that only books ‘‘in English” (not ‘‘ English books”) 
are included, we do not note a single American publication in 
the medical section. Little exception, however, judging from 
those classes of works with which we are conversant, can be 
taken to the inclusions. Limitations of space are answerable 
doubtless for many omissions, and we may reasonably look 
for progressive improvement in succeeding editions unde 
such judicious critical guidance as the editor has shown.— 
Who's Who, 1913. London: Adam and Charles Black. 
Pp. 2226. Price 15s.—The popularity of ‘‘ Who’s Who” 
testifies to its utility as a book of reference. If the 
principle upon which the names which if contains ar 
selected seems to lead to undue expansion, so that there is 
a danger of ‘*Who’s Who” becoming synonymous with 
‘‘Who’s Anybody,” it must be remembered that we live 
now in times of great social publicity, leading to a demand 
for personalities in all walks of life. For good or for ill this 
demand is being met, and it is well that it should be met 
with accuracy. Probably most people engaged in any sort 
of public work at some time or other find it necessary to 
consult the 25,000 references in this book, and will some- 
times be tickled by, as well as grateful for, its detailed 
information.— The Englishwoman’s Year Book, 191°. 
By G. E. Mrrron. London: Adam and Charles Black 
Pp. 412. Price 2s. 6d. net.—In this annual almost al 
questions of public and social life as they concern women 
are dealt with in a convenient and concise manner. Among 
the new matter that has been introduced this year is a list 
of prison visitors and articles on dramatic writimg, adver- 
tising, the work of the woman relieving officer, lodging- 
and créches.— The 
London: Adam 


} 


house accommodation for women, 
Writers’ and Artists’ Year Book, 1913. 





medical readers is the attention paid to subjects relating to 
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and Charles Black. Pp. 144. Price 1s. net.—Here the 
principal feature is the list of journals and magazines, 
English, American, and Canadian, with paragraphs giving 
their scope and character, together with the remuneration 
offered for articles. There is also much other information of 
a kind which the artist or writer is sure to require in the 
course of his daily life, including lists of publishers, printers, 
agencies, societies, and so forth. Opportunities for work in 
connexion with the cinematograph and postcards are also 
dealt with.——Live Stock Jowrnal Almanac, 1913. London: 
Vinton and Co., Limited. Pp. 348. Price 1s. net.—Those 
who have any interest—professional, amateur, or casual—in 
farming or agricultural matters will find much to interest 
them in this almanack, which contains practical illustrated 
articles and statistical information on a variety of subjects 
indicated by the title. 

Of visiting lists the following have been submitted to us: 
The well-known Smith's Physicians’ and Surgeons’ Visiting 
List (London: Hazell, Watson, and Viney, Limited) has 
now attained its sixty-seventh year of publication. It can 
be had (with or without diary) ruled for 25, 50, 75, or 100 
patients in pocket-book form and in various bindings, at 
prices ranging from 2s. 6d. to 5s. 6d. It contains a week to 
a page. There are spaces also for obstetric engagements, 
vaccinations, cash memoranda, patients’ age, addresses, 
drugs and instruments wanted,:and things lent.—— Wright's 
Improved Physicians’ and Surgeons’ and Consultants’ Visiting 
List (Bristol: John Wright and Sons, Limited), compiled by 
RoBEeRT Stwpson, L.R.C.P. & 8., is in its twentieth year. 
It is in pocket-book form, and may be had ruled for 40, 80, 
120, 160, 200, or 240 patients at prices ranging from 
5s. to 7s., while a perpetual visiting list, ruled but left 
andated, so as to be available from any date, costs 5s. 6d. 
The special feature of Wright's list is that the patients’ 
names Go not require to be written oftener than once a 
month. Each month is followed by cash account pages. 
Besides the ordinary visiting list, showing a month at an 
opening, there is a consultant's record, pages for obstetrical 
and vaccination engagements, and for notification of in- 
fectious disease, nurses’ and patients’ addresses, motor-car 
expenses, &c.———Letts’s Medical Diary for 1913 (London : 
Messrs. Cassell and Company, Limited) can be had in two 
sizes, ruled respectively for 54 and 108 patients, varying in 
price according to binding from 2s. 6d. to 4s. and from 4s, 
to 5s. 6d. respectively. It contains pages for obstetrical 
engagements, vaccinations, nurses’ addresses; and monthly 
<ash account. All these visiting lists contain, besides a 
calendar and the usual postal and other general information, 
much useful professional information relative to drugs, 
dosage, fees, poisons and their antidotes, infectious diseases, 
medico-legal points, weights and measures, uterogestation, 
nursing institutes and homes, urine examination, height and 
weight of men, and the like.——JLetts’s Nurses’ Leport 
Book and Diary for 1918, published by Messrs. Cassell, 
is a nurse’s case-book, each open page being ruled 
with columns for time, temperature, pulse, respiration, 
sleep, urine and stool passages, the administration of 
stimulants and food, and othier notes. It contains also a 
diary and indexed pages, and is bound in red leather cloth, 
price 2s. 

Diaries.—Medical men as well as others—perhaps more 
than many others—find a diary essential. Messrs. Cassell 
and Company, Limited, and Messrs. John Walker and Co., 
have submitted to us selections from their various produc- 
tions, suitable for the desk, the office, the drawing-room, or 
the pocket, of any size. It would take altogether too much 
Space to describe the variations in size and style and the 
corresponding variations in prices of all the specimens we 
have received. Of Letts’s Diaries and Calendars, which are 





now published by Messrs. Cassell, various sizes and bindings 

are submitted, showing a day to a page, two days to a 
page, a week at an opening, or a week to a page. For 
office use these can be had in foolscap, quarto, or octavo 
sizes, with or without blotter, bound in cardboard or cloth. 
Smaller sizes for the pocket, writing-table, or boudoir are 
similarly arranged as to space, and in various bindings 
also, at prices ranging from 6d. upwards. Messrs. John 
Walker and Co. send us a specimen of their loose 
leaf diaries, made in different sizes, bound in morocco 
and leather lined, with card, stamp, and other pockets, 
which are very convenient, because they can be filled with 
loose leaf refills, plain or ruled, for diary, notebook, or cash 
account, or in any combination. The prices vary from 3s. to 
9s. Walker's other diaries, which are made in five sizes in 
each series, contain a day to a page (price 9d. to 4s. 6d.), 
a week at an opening (price 6d. to 7s. 6d.), and a week toa 
page (price 6d. to 7s. 6d.), and can be had in satin, pigskin, 
morocco, or calf, either fast bound or in renewable bindings, 
with stamp, card, and other pockets, the insides being 
renewable annually at a nominal price, and with or without 
a back loop containing a pencil. All look so useful and to 
have such particular merits that the only difficulty must 
be to choose between them. Both Letts’s diaries and 
Walker’s diaries contain an accident insurance coupon; 
whereby, by registering it with a small registration fee, 
a generous and wide-reaching policy can be secured, 
Thousands of pounds have been paid, we are informed, 
to holders of policies obtained through these diaries. 
For the amateur gardener a little book, cheap in price, handy 
in size, giving useful information, supplying means for 
making methodical notes, and not too dainty to soil by use 
in the garden or greenhouse, is a desideratum. These con- 
ditions are admirably fulfilled by the Amateur Gardener's 
Diary and Dictionary for 1913 (London : Cable Printing and 
Publishing Company, Limited. Pp. 227. Price ls. net). 
Side by side with blank dated pages for memoranda it gives 
directions week by week for work in the garden and green- 
house, and contains a dictionary of the principal plants in 
cultivation, with their habit of growth, colours, flowering 
period, and cultural directions. An appendix contains a 
list of plants, shrubs, and climbers for special purposes. 
The Garden Life Pocket Diary for 1913 (London: Cable 
Printing and Publishing Company, Limited. Price 1s. net) 
also contains much botanical and gardening information 
likely to be of service to those interested in the garden.— 
The Professional Pocket Book or Daily and Howrly Engagement 
Diary for 1913 (London: Rudall Carte and Co., Limited. 
Price 1s.) is compiled after the plan of the late Sir Julius 
Benedict, and is especially adapted for the professional 
engagements of musicians. It consists of a pocket-book 
cover with three ruled engagement books, each covering a 
period of four months, which can be inserted separately, 
thus reducing the bulk of the book. 








JOURNALS AND MAGAZINES. 


The Tropical Diseases Bulletin. Vol.1., No.1. London: 
Bailliére, Tindall, and Cox. Price ls. 6d. net.—This new 
bulletin is issued under the direction of the honorary 
managing committee of the recently established Tropical 
Diseases Bureau, which has its headquarters at the Imperial 
Institute. This bureau has replaced the now defunct Sleeping 
Sickness Bureau which, along with its monthly bulletin, did 
so much during the five years of its existence to advance our 
knowledge of trypanosomiasis. The new periodical apparently 
will focus the information published in many countries 
respecting the chief tropical diseases, in the same way as 





was done so excellently for sleeping sickness in the old 
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bulletin. The general editor is Dr. A. W. G. Bagshawe, who 
also acts as director of the Tropical Diseases Bureau, and 
who was formerly editor of the Sleeping Sickness Bulletin. 
He is aided by Dr. G. C. Low, of the London School of 
Tropical Medicine, as assistant director, and by a number 
of experts who act as sectional editors, each being, 
it may be added, an expert in his own subject. The 
first number of the new bulletin contains abstracts, 
digests, and commentaries upon no fewer than 78 books 
or articles published recently in the English, French, 
German, and Italian languages, upon leishmaniasis, malaria, 
blackwater fever, relapsing fever, and trypanosomiasis. 
The first item is a digest by Dr. C. M. Wenyon, as sectional 
editor, of the memoir by Captain W. 8. Patton, I.M.S., on 
the Development of the Parasite of Indian Kala-azar in 
Cimex Rotundatus and in Cimex Lectuarius, with some 
Observations on the Behaviour of the Parasite in Conorrhinus 
Rubrofasciatus (‘‘ Scientific Memoirs by Officers of the 
Medical and Sanitary Departments of the Government of 
India,” New Series, No. 53.) There are also summaries of 
some papers by Italian investigators upon the form of kala- 
azar met with on the shores of the Mediterranean, and also 
on Eastern tropical sore and a form observed in South America. 
Dr. J. G. Thomson, among other abstracts, gives one re- 
lating to the successful cultivation of malarial plasmodia in 
America by Dr. C. ©. Bass and Dr. F. M. Johns. A very 
interesting digest is given by Dr. David Thomson of a note 
by Sir William Leishman, R.A.M.C., on Cell Inclusions in 
the Blood of Blackwater Fever, in which some new 
points are raised, the author suggesting the possibility 
of these bodies being parasites of a chlamydozoal nature. 
Among the papers on relapsing fever may be mentioned the 
investigations by Nicolle, Blaziot, and Conseil on the 
‘* Etiologie de la Fiévre Récurrente ; son Mode de Trans- 


mission par le Pou; et Conditions de Transmission par le 


Pou,” of which a summary is supplied by Dr. E. Hindle. 


In the section devoted to sleeping sickness Dr. Bagshawe, 
among other papers, gives a short abstract of the report of 
Dr. Allan Kinghorn and Dr. Warrington Yorke on the 
Influence of Meteorological Conditions on the Development 
of Trypanosoma Rhodesiense in Glossina Morsitans. We 
have not the space to refer to the many other interesting 
works which are summarised in the bulletin, but it is 
sufficient to say that focused in the comparatively small 
space of 58 pages will be found an abundance of valuable 
information that cannot fail to prove of interest to every 
student and practitioner of tropical medicine. 


Journal of Anatomy and Physiology. Conducted by 
Sir WILLIAM TURNER, K.C.B., Professor ALEX. MACALISTER, 
Professor ARTHUR THOMSON, Professor ARTHUR KEITH, and 
Professor ARTHUR RoBINSON, Vol. XLVII. Third Series, 
Vol. VIII., Part 1. October, 1912. London: Charles 
Griffin and Company. Annual subscription, 2is., post 
free.—The present issue contains a number of interesting 
articles, many of which are of considerable embryological 
importance. The development of the sympathetic nervous 
system in the chick is dealt with by Miss Williamina Abel, 
who confirms and extends the work of His, Froriep, and 
Kuntz. The early origin of the system as migrations from 
the spinal ganglia and ventral part of the spinal cord is 
clearly demonstrated in a series of admirable illustrations, 
and the special origin of the sympathetic supply to the 
viscera is followed, the large vagus stream of sympathetic 
fibres being, of course, notable in the heart and lungs 
of the chick.—A detailed study of the ribs in the 
second month of development is contributed by Professor 
A.C. Geddes. The author has found the process of chondri- 
fication and ossification a far more complex one than is 





usually imagined, but it may be that the apparent com- 
plexity is only a step towards ultimate simplification, for 
Professor Geddes promises a further contribution which wil) 
deal with the essential identity of the process of ossification 
in the ribs and other long bones. Very beautiful micro- 
photographs are reproduced in this paper.—A case of uni- 
lateral absence of the external auditory meatus with 
malformed external ear is described by Professor J.- A. 
Pires de Lima, of Oporto, who summarises the knowledge 
acquired from all the recorded instances of this condition. 
The malformation appears to be the result of abnormal 
closure of the first branchial cleft, and does not necessarily 
lead to deafness.—Professor J. T. Wilson, of Sydney, con- 
tributes a paper on the Innervation of the Achselbogen 
Muscle, and shows that the nerve-supply may be derived 
from lateral branches of the first two thoracic nerves 
as well as from the anterior thoracic nerves. The 
ease he describes and figures is conclusive, and dis- 
counts the hard-and-fast statements concerning the inner- 
vation of this muscular slip laid down by Ruge and 
Tobler.—Miss A. B. Ochiltree describes a case in which 
multiple muscular anomalies were present in the lower limb 
of one subject. The variations affected eight separate 
muscles, and were all of the kind known as reversions. 
The contribution is made from the anatomical department of 
the University of Melbourne, but although it is not so stated 
we presume the subject to have been of European origin.—A 
description of the Bury St. Edmunds cranial fragment is 
given by Professor Arthur Keith. The fragment, which 
consists of portions of frontal and parietal bones, was found 
so long ago as 1882, and has been ascribed to the late 
Acheulean period. From reconstructions and measurements 
Professor Keith concludes that the Neanderthal features 
were not conspicuously present in this skull, and that 
upon the whole it was of modern type.—Dr. W. L. H. 
Duckworth describes the sectional appearances of the plica 
vocalis in a variety of animals and several types of man. 
Upwards of 40 excellent drawings illustrate this paper.—A 
new feature of this issue of the journal is an appendix of 
anatomical notes. We do not know if this is to be a perma- 
nent feature or if it is merely due to the amount of matter 
accumulated in this number. We note, however, that of the 
seven papers in the body of the journal only two have been 
given before the Anatomical Society, while all four of the 
papers in the appendix are contributions which members 
have communicated to meetings of the soviety. Among the 
notes are papers, by Professor E. Fawcett, on a Brain with 
an Enormously Enlarged Claustrum ; by Dr. F. Wood-Jones, 
on Some Nerve Markings on Lumbar Vertebra ; by Mr. A. 
Ralph Thompson, on the Surface Markings of the Prostate ; 
and by Mr. D. G. Reid, on a Bicuspid Aortic Valve. All these 
papers are illustrated, 

Knowledge.—To the December issue of this magazine, 
which contains the index for the year, Mr. G. W. Bulman 
contributes an interesting article on the Evolution of the 
Cuckoo, a subject which presents many difficulties with 
regard to natural selection. Other matters dealt with in 
this issue are Prehistoric Hearths on the Coast of South 
Wales, Essential Oils and Perfume Making, and Edible and 
Poisonous Toadstools. In this latter article, which is 
illustrated, Mr. Somerville Hastings points out that not 
infrequently a species described by one writer as poisonous 
is recommended by another as edible, especially when the 
writers are referring to different countries. No doubt, he 
says, many of these discrepancies are the results of mistakes 
in the identity of species; but the character of the soil, the 
amount of moisture which it contains, and the temperature 
at which the toadstool develops would appear to be factors 
of considerable importance also. 
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The New Pure Milk Bill. 


THE Milk and Dairies Bill which has so long been expected 
has now been introduced into the House of Commons by the 
President of the Local Government Board. The main 
objects of the Bill are stated in a memorandum issued with 
it. They include provision for more effective registration 
and inspection of premises used by milk traders ; the pro- 
hibition of the supply of milk which has caused, or is likely 
to cause, infectious disease, including tuberculosis; the 
prevention of the sale of tuberculous milk, and the 
issue of regulations to secure the supply of ‘pure 
and wholesome” milk. It is also proposed to empower 
local authorities in populous places to establish depdts 
for the sale of milk specially prepared for infants, 
and to remove one of the principal abuses of the Sale of 
Food and Drugs Acts by abolishing what is known as 
the ‘‘warranty defence ” where milk is tie article in 
respect of which the proceedings are taken. At present 


the only requirements as to registration of milk traders are 


the very imperfect provisions contained in the old Con- 
tagious Diseases of Animals Acts and the Dairies, Cowsheds, 
and Milkshops Orders. Under Mr. Burns’s Bill these are 
to be superseded ; registration is to be made compulsory, and 
it will be possible to remove a dairyman from the register 
in consequence of serious or continuing offences. 

The general effect-of the clauses relating to the inspec- 
tion of premises, and stopping the supply of infected 
milk, is to apply in England and Wales methods similar 
to those which have for many years been adopted with 
successful results in Scotland under the Public Health 
(Scotland) Act, 1897. In respect of tuberculosis, the 
memorandum to the Bill shows that the Board of Agri- 
culture and Fisheries intend to revive the Order, which 
was issued in draft form two years ago, enabling counties 
and boroughs to apply the Diseases of Animals Act, 1894, 
to cows which have tuberculous udders or are otherwise 
seriously affected by tuberculosis, and to pay Compensation in 
certain cases of compulsory slaughter. When this Order 
formerly appeared, objection was taken to it on the ground 
that the cost of measures which were required chiefly for the 
protection of town populations was being thrown mainly on the 
rural rates, but it is now announced that the Treasury is pre- 
pared, subject to the assent of Parliament, to sanction for a 
period of five years an exchequer payment of one half the net 
amount of compensation paid by local authorities after the 
Order has taken effect. Under the Order of the Board of 
Agriculture it will be necessary for counties and boroughs to 
possess official veterinary surgeons, and this is also provided 
for in the Bill, which requires the appointment of local 
veterinary officers who will codperate with the medical 





officer of health in the detection of cows suffering from tuber- 
culosis of the udder, or tuberculosis with emaciation, or giving 
tuberculous milk. Other clauses aim at preventing the milk 
of such cows from being sold or offered for sale, or used in 
the manufacture of products intended for human consumption, 
and powers are given to medical officers of health for this 
purpose. At present, under the ‘‘ model milk clauses” of 
the local Acts possessed by several cities, it rests with the 
city authorities, after they have established the presence of 
tubercle bacilli in a sample of milk, to trace back the impli- 
cated milk, if they can, to the farm in the country district 
whence it came. Should the farm or offending animal be 
discovered, the milk in question can only be excluded from 
the city supply ‘and cannot otherwise be dealt with. This 
proceeding has often been objected to, particularly by dairy 
farmers, and the Bill, instead of extending these powers of 
‘*invasion,”* authorises notification from the district of 
delivery to the district of production, and then places the 
responsibility for dealing with the infectious milk at its 
source definitely on the authority of the district in which 
the dairy farm concerned is situated. 

Many suggestions have been made for the prevention of 
the contaminations and objectionable manipulations to 
which milk is under present conditions so commonly 
exposed during various stages of its course from cow to 
consumer. From time to time schemes are put forward 
for ‘‘ certification,” on American lines, of milk which has 
been obtained with exceptional care and has been treated 
throughout with special precautions under adequate super- 
vision. An excellent illustration of what may be done in 
this direction has lately been given in the report of the 
London committee on certified milk of which Sir ‘'HomAs 
BARLOW is president. 
these deserve every encouragement from the public, which 


Well-contrived schemes such as 
should be prepared to pay the higher price necessitated by 
the elaborate precautions that the certificate guarantees, but 
it hardly seems probable that certified milk of this kind 
will ever have more than a limited sale in this country 
or form a large proportion of the total milk-supply. 
The very popularity of ‘‘ certified milk,” if it should come to 
be an article in large general demand throughout the 
country, would most likely operate against the effectiveness 
of the systems attested by the various certificates employed, 
while there would be some risk that the association of pure 
milk with certification would result in the residual uncertified 
milk, sold at prices within reach of the poorest classes, 
becoming worse instead of better in quality. 
be voluntarily done by the milk trade in following the lead 
of Sir THomas BaRLow’s 
‘*super-milk ”—if the word may be forgiven—it is still of 


Whatever may 


committee, and supplying 
the utmost importance that the legislature should replace 
the uncertain and inadequate requirements of the present law 
by a simple and practical code of precautions to be taken in 
all cases by those engaged in every branch of the milk trade. 
And from this point of view it is satisfactory to find that the 
Bill proposes to confer on the Local Government Board 
wide general powers of making regulations, after consulta- 
tion with the Board of Agriculture, for the prevention of 
the contamination of milk. 

It is evident that on a number of controversial questions, 
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such as that of compensation for slaughter of tuberculous 
cows to which we have already referred, the Bill represents 
a good deal of compromise between public health ad- 
ministration and the interests of the milk industry. 
Although the measure is on this account open to some 
criticism from a doctrinaire point of view, it is, on 
the other hand, likely to meet the practical 
requirements of the case by giving the milk trade the means 
of coéperating with the public health authorities instead of 
placing the two interests in antagonism at every point. We 
are confident that the Bill will receive cordial support from 
those who have been dismayed at the long inactivity which 
Parliament has shown in dealing with this question, in face 
of the evidence furnished from so many sources—and 
particularly by the elaborate scientific investigations of 
the recent Royal Commission—of the extent to which 
tuberculosis and other diseases are at present spread through 
lack of precautions in regard to the milk-supply. Only a 
little thought and organisation are needed for proper safe- 
guards to become generally adopted. Mr. BuRNs’s zeal on 
these matters is well known, and we trust that he will 
successfully maintain his Bill in the coming year against 
competing claims on Parliamentary time, and secure a 
substantial benefit to the health of the whole country, and 
particularly to its child population. 


> 
> 


more 





The National Insurance Act. 
DURING the past week the divisional voting upon the 
question of refusal or acceptance of service under the 


Insurance Act has been completed, and as we go to 
press the combined result of the plebiscite is announced 


from the headquarters of the British Medical Associa- 
As had been confidently predicted, the’ return of 
the voting shows a great majority against taking service 
under the final terms and conditions offered by the Govern- 
ment, and an analysis of the votes recorded by practi- 
tioners attending the meetings 


tion. 


indicates that members 
and non-members of the Association in much the same 
proportion are unwilling to work the Act. The cor- 
rected returns will be placed before the special meeting 
of the Representative Body to-day. 
that 


stand aside from 


The. figures imply 


five-sixths of the profession are determined to 


the Act so modified as 
to meet medical requirements; and it should be added 


until it is 


that, as we write, there is no evidence to suggest that 
many of those who have voted in favour of working the 
Act will not accept in the circumstances the verdict of 
the majority. But the question has been asked how far 
this voting truly represents the views and intentions of the 
profession as a whole. It was alleged at a meeting of 
medical practitioners avowedly favourable to the Act that 
the recorded decision would not reflect the real feeling 
of the profession, and that the great majority of those 
not voting wished to undertake service, but had been 
This is a very grave allega- 
tion, and its truth is no more to be relied upon than 
is the opposite that the of the 
the whole profession. The 
by the imagining of an 


intimidated into silence. 


supposition figures 


voting reveal the wish of 
inference is 


one supported 





enthusiastic solidarity that cannot be shown to exist; 
the other by suggestions of intimidation that cannot be 
maintained. It is true that the total number of votes is a 
little less than half the number of medical practitioners in 
Great Britain, but it must not be forgotten that the circum- 
stances of their work, especially in rural districts, make 
it impossible for all the medical men in a given area to 
meet together at a given time; while many members of 
our profession have abstained from voting, not because 
they differ from the majority, but because their work 
lies outside the insured class, and they hold that the 
decision should be given by those only whom the Act 
directly affects. 

By the time these words reach many of our readers the 
Representative Body of the British Medical Association 
may have confirmed the verdict of the majority and 
issued it as a binding decision of the Association ; 
but before the meeting of that body is held it is im- 
possible for anyone to forecast with certainty the out- 
come of the proceedings. Whatever the decision, we feel 
sure that it will not be given lightly or without due 
appreciation of what it will lead to and how it will be 
interpreted. Those in whose hands this grave and far- 
reaching issue now lies will not overlook the danger 
of embarking the profession upon a merely destructive 
policy which, incidentally, may not destroy its objects. 
If the Representative Body of the British Medical Associa- 
tion declares for refusal of service. under the National 
Insurance Act, an alternative provision of medical service, 
appropriate to the changed conditions brought about by the 
Act, will be expected of the Association. 








Royal Free Hospira, anp Lonpon ScHoorn 
OF MEDICINE FOR WomEN.—The eleventh annual dinner 
of this hospital was held at the Trocadéro Restaurant on 
Dec. 11th, Mr. Stanley Boyd, F.R.C.S., in the chair. 
There was a good attendance, the number present being 195. 
Amongst the guests were included Sir John Rose and Lady 
Bradford, Lady (Almroth) Wright, Admiral Pelham Aldrich, 
Professor and Mrs. W. E. Dixon, and Major and Mrs. 
Scharlieb. In proposing the toast of the evening, ‘‘ The 
Royal Free Hospital and London School of Medicine for 
Women,” the chairman announced that progress and in- 
creasing prosperity were the signs of the times, and 
that the present position of the school was'a cause of 
deep satisfaction to those who, like himself, had known 
the school from its early days. He referred to those 
who had worked so enthusiastically to create a medical 
school for women, among whom the name of Mrs. Garrett 
Anderson, the president of the school, stood foremost. For 
the first time for many years the school stood free of debt, 
and in spite of increasing expenditure in all directions, the 
finances might be said to be satisfactory. The entry in 
October last of 37 new students, making a total of 180 
students in the school, was the largest for many years. The 
hospital, by the generous gift of a considerable piece of free- 
hold land adjoining the present buildings, was about to 
begin a much needed extension of premises, which would 
include a new out-patient department and maternity wards. 
Several valuable scholarships, bursaries, and prizes had been 
endowed during the past year, and many generous gifts for 
special purposes had been received from. friends of the 
school. Dr. J. Walter Carr and Dr. May Thorne responded, 
and the toast of ‘‘ The Guests” was proposed by Dr. W. 
d’Este Emery, and responded to by Sir John Rose Bradford 
and Admiral Pelham Aldrich. Dr. H. Sainsbury proposed the 
health of ‘* The Chairman,” who briefly replied. Songs by 
Miss Graham and Mr. Louis Godfrey terminated a successful 
gathering. 
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THE CARRIER PROBLEM IN DIPHTHERIA. 

WE publish in our columns this: week a letter from Mr. 
Horace A. Debenham drawing attention to some of the 
difficulties met with in practice in connexion with diphtheria 
carriers and the methods of dealing with them. The 
whole question is discussed in a clear and interesting 
manner in a monograph, entitled ‘‘The Carrier Problem in 
Infectious Diseases,” by Dr. J. C. G. Ledingham and Dr. 
J. A. Arkwright. They point out that carriers may be 
divided into three classes—convalescent. carriers, healthy 
carriers, and chronic carriers, the latter being defined as 
those who have harboured the bacillus for more than three 
months. They describe the routine of methods for the 
differentiation of virulent strains from non-virulent, and of 
diphtheroid organisms, such as Hofmann’s bacillus, from true 
diphtheria bacilli. The morphological and cultural pecu- 
liarities of these are briefly reviewed, and the method of 
testing virulence by means of guinea-pigs is referred to. 
They conclude that the differential diagnosis of the bacillus 
diphtheriz by its morphology is chiefly directed against the 
bacillus of Hofmann, and that certain other diphtheroid 
organisms, such as bacillus xerosis, are much less easily 
excluded, but tat fortunately they are rare in the throat. 
The chance of error is, however, greater in the nose, since 
certain diphtheroid: organisms occur more frequently in this 
situation than in the throat. Dr, Ledingham and Dr. 
Arkwright discuss in detail many of the problems con- 
nected with the carrier state, including the percentage of 
carriers, the significance of non-virulent: strains, and their 
relation to virulent ones. The persistence of the bacilli in 
the fauces or nose is carefully described. It appears that 
50 per cent. of patients who have had diphtheria lose the 
bacilli by the time the local membrane has disappeared, and 
those in whom the bacillus persists for one month are 7 per 
cent. of the whole. It is also stated that ‘healthy 
carriers” retain the~ bacillus on an average for as long a 
period as convalescents, In regard to ‘chronic carriers” 
it appears from statistics that not more than 1 or 2 per 
cent. continue to be carriers after 90 days from the onset, 
and if only virulent bacilli are taken into considera- 
tion the number of chronic carriers would be reduced, 
The treatment of carriers is not at present very satisfactory. 
Carbolic acid, iodine, alcohol, chlorine, menthol, thymol, 
and pyocyanase have all been used locally without success, 
Antitoxin injections also do not appear to accelerate the 
disappearance of the bacilli. Some reports of vaccine treat- 
ment are encouraging, and the spraying of living cultures of 
staphylococcus aureus has also been regarded as valuable. 
If the fauces only are infeoted extirpation of the tonsils has 
been recommended. The public health measures recom- 
mended by Dr. Ledingham and Dr. Arkwright are the dis- 
covery and isolation or supervision of convalescents and 
healthy carriers az long as they harbour the organism. 





MERCURY IN THE HAIR. 

It is possible by a refinement of analysis to detect 
mercury in the hair of persons who have undergone 
mercurial treatment. It is said that the process is capable 
of detecting 1 part of mercury in 90,000,000 parts of 
hair, while only from 2 to 10 grammes of the hair are 
necessary for the purpose. After removal of greasy sub- 
stances by washing with ether, alcohol, and water, the 





1 London: Edward Arnold. 1912. Pp. 319. Price 12s. 6d. net. 





hair is digested in hydrochloric acid, potassium perman- 
ganate being added to destroy organic matters. Complete 
solution takes place eventually, and the fluid which contains 
mercuric chloride, if mercury is present in the hair, is filtered. 
Sulphuretted hydrogen is then passed through the clear solu- 
tion and the precipitated mercuric sulphide collected. The 
sulphide is then treated with hydrochloric acid and potassium 
chlorate and the solution filtered and evaporated to a small 
bulk. A strip of copper foil is then placed in the solution, 
which is gently boiled. Mercury, if present, is deposited 
upon the copper. The copper foil is dried and placed in a 
tube, one end of which terminates in a capillary form. The 
tube is exhausted of air and sealed. The part in which the 
copper slip is situated is then heated over a flame, which will 
cause the mercury to volatilise and condense in the capillary 
portion of the tube. Microscopical examination will then 
show any globules of mercury which have been expelled from 
the:copper foil. When, these are treated with a little iodine 
on a glass slide and examined under the microscope the 
formation of red iodide of mereury may readily be observed. 
The hair would appear to have a curious selective action for 
poisonous metals, for, as is well known, arsenic was found 
in the hair of persons who had consumed beer contaminated 
with small quantities of arsenic. 


DOCTOR JOHNSON AND THE DOCTORS. 


‘‘ Dr. Johnson,” says Boswell, writing under date 1784, the 
year of Johnson’s death, ‘‘ had in general a peculiar pleasure 
in the company of physicians,” and this was certainly not 
abated when he took tea at Oxford in the company of Dr. 
Wall, a ‘* learned, ingenious, and pleasing gentleman.” It 
was on this occasion that. the great moralist prophesied, in 
some. sort, the necessity for research into the diseases 
of the East and of warm climates. He fell foul of 
the Radcliffe Travelling Fellowship, and averred that 
the Fellows had done very little good. ‘‘I know nothing 
that has been imported by them; yet many additions 
to our medical knowledge might be got in foreign 
countries.”” And he cited inoculation as haying saved more 
lives than war destroys, and the unnumbered cures per- 
formed by Peruvian bark. ‘‘I would send the Radcliffe 
Fellows,” he cried, ‘‘out of Christendom; I’d send them 
among barbarous nations.” Johnson’s kindness to poor old 
Dr. Robert Levett, his pensioner, is, of course, famous, and 
equally so are the lines he wrote on the doctor's death at the 
age of 80 in 1782. Goldsmith, also a physician, was 
among his intimates, and the chaff bestowed on his new 
plum-coloured coat has become immortal. The coat, 
terribly worn and threadbare, is now in the London 
Museum, and suggests the pathetic supposition that the 
spendthrift poet-physician wore it till it was almost 
unpresentable. At the time of Goldsmith’s death in 1774 
Johnson wrote, ‘‘Of poor dear Dr. Goldsmith there is little 
to be told.”” Goldsmith probably owed £2000, not less, and 
this preyed on his mind and heightened a fever, which he 
further complicated by an excessive use of James’s powders. 


Referring to the debt Johnson humorously asks: ‘* Was 
ever poet so trusted before?” Later, writing to Bennet 


Langton, he says, ‘‘ Let not his frailties be remembered ; he 
was a very great man.” If Goldsmith by his over-medica- 
tion hastened his own death, Johnson by dint of amateur 
surgery did likewise. Shortly before his death he inflicted 
such wounds upon himself, in the hope of obtaining relief, 
as to suggest the idea of suicide. He used a pair of 
scissors in an endeavour to void the water of dropsy. 
Johnson’s last words were many. To the faithful Langton 
he said tenderly: ‘‘Te teneam moriens deficiente manu.” 
Of his man nurse he said, with a flash of the old humour: 





‘¢ Gir, the fellow’s an idiot ; he’s as awkward as a turnspit 
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when first put into the wheel, and as sleepy as a dormouse.”’ 
His last recorded words were to a young lady who had asked 
for his blessing: ‘‘God bless you, my dear.” This was 
spoken on Dec. 13th, 1784. It was to this young lady, 
doubtless, that he wrote a priceless letter of farewell, now 
in the possession of Dr. H. 'T. Scott, the great authority on 
autographs. As Dr. Scott says, such a letter is a part of the 
august dead, and should not be parted with at any price. 





MYASTHENIA GRAVIS. 

Professor Allen Starr, of Columbia University, New York, 
has collected the records of some 250 cases of myasthenia 
gravis and has published a brief analysis of them in the 
Jowrnal of Nervous and Mental Disease for November, 
Myasthenia gravis cannot be considered a rare disease, while, 
especially in its early stages, many of the symptoms may 
appear so transient and variable as to suggest a hysterical 
basis, while in reality the affection is always serious and often 
fatal, so that the responsibility of accurate diagnosis should 
be impressed on the physician. Of the collected 250 cases, 
142 were females; the supposed preponderance of females 
in the matter of sex-incidence is therefore not at all great. 
The decennial period at which the majority of cases develop 
is that from 20 to 30, but at the same time it is clear that 
no age is exempt, for the disease has been seen in a child of 
less than 3 years, as well as in a patient of 72. In 69 per 
cent. of the recorded cases some affection of the cranial] 
nerves has been the first symptom, either ptosis, double 
vision, ophthalmoplegia, difficulty in articulation or in 
swallowing, weakness of the facial muscles, or unnatural 
facial expression in smiling, and soon. Probably ptosis and 
diplopia are the most frequent of all. It should be re- 
membered, however, that while many of the earliest recorded 
cases commenced by bulbar or pontine nerve symptoms such 
as the above, suggesting that the disease was some form of 
bulbar palsy, according to Dr. Allen Starr not less than 31 
per cent. of the 250 show that the disease may commence 
elsewhere than in the domain of the cranial nerves, and that 
weakness of a limb or limbs, commonly of the lower ex- 
tremities, but also of the upper, may be noticed by the 
patient and detected by the examiner before any other 
symptom makes its appearance. In view of the important 
fact that this weakness of the extremities is notoriously 
variable and unaccompanied by any unequivocal sign of 
organic disease of the nervous system, in the shape of 
pathologically altered reflexes or otherwise, errors in dia- 
gnosis at this stage can easily be accounted for. But a little 
careful questioning will elicit the characteristic phenomenon 
always observed by the patient himself, that while there is 
rapid fatigue of the musculature with exertion, there is 
equally rapid recovery of power under rest. It is a 
matter of common observation among myasthenic patients 
of the female sex -that their arms get rapidly tired 
when doing their hair, and that a brief rest is sufficient 
to enable them to proceed. The myasthenic reaction 
on electric stimulation is often obtained in the affected 
muscles, but it is not constant, and there is some 
evidence to show tnat it is not exactly pathognomonic. 
Dr. Allen Starr does not give figures relating to its 
incidence in the recorded cases. Fatigability of in- 
voluntary muscles has sometimes been observed. The 
course of the disease is extremely variable. In no less than 
45 per cent. of the recorded cases death ensued within six 
months of the onset, practically always from respiratory 
failure or from choking. In many other cases there is a 
history of a sudden onset, followed by apparent recovery, or 
at least marked improvement, which may be maintained for 
a year or more, to be followed again by a relapse which may 





large number of instances have now been reported where 
the disease has been known to be present for ten years or 
more, and where, apart from the danger of more or less 
rapid development of alarming respiratory embarrassment, 
the patient's general health may remain very fair, 
The longest case so far’ recorded has had the disease 
at intervals for 18 years. In some 28 per cent. of 
the cases examined there has been enlargement of 
the thymus gland, and in almost all recent necropsies 
the skeletal muscles and all the organs of the 
body indiscriminately have been found to be the 
seat of masses or aggregations of small round cells, 
presumably of lymphatic origin, in the neighbourhood of 
small blood-vessels. The significance of these is still 
entirely unknown. No satisfactory explanation of their 
occurrence has as yet been advanced. Treatment with 
thyroid extract, and with organic extracts in general, has 
proved uniformly disappointing. The best results have been 
obtained with calcium salts, notably the lactate, but here, 
too, the results have neither been constant nor permanent. 
It has been observed that not a few cases of the disease 
improve notably, as far as the myasthenic symptoms are 
concerned, during pregnancy, hence the resort to calcium 
salts, but as long as the pathogenesis of the affection 
remains obscure, treatment, we fear, is not likely to pass the 
empirical stage. 





A CAPRICE OF THE BAROMETER. 

THE remarkably mild weather which has prevailed in the 
British Isles until so late in the year has revived specu- 
lations upon the question as to whether our climate as a 
whole is changing. Long-cherished traditions as to the mean- 
ing of the fall or rise of the barometer are being surrendered 
by many amateur meteorologists ; a happy faith in the signifi- 
cance of barometric readings is giving way to a feeling of 
distrust, inasmuch as it has happened frequently that, in 
spite of the mercury falling, fine weather has supervened, 
while when the column has risen to a normal reading, or 
even higher, the weather succeeding the rise has proved 
wet. The common experience in these islands has been 
that when the glass falls winds may be expected from the 
south-west accompanied by weather of an unsettled type. 
But this fall has occasionally been followed by breezes 
from an easterly quarter and generally speaking fair 
weather. On the other hand, a rising glass has often 


this has puzzled a good many persons who make a 
regular habit of observing pressure and the variations 
one way or the other. This apparent anomaly has 
helped the suspicion that our climate is changing. It 
is well to be reminded, however, that the behaviour of 
the barometer can only be interpreted on broad general 
lines as a means of forecasting weather. Generally speak- 
ing, it is the case that when ‘the mercurial column falls 
rain is indicated, and fair weather when it rises, but 
the barometer measures atmospheric pressure, and a change 
of pressure may not indicate necessarily a change of weather 
to wet when pressure is reduced or to fine when it is 
increased, and so the words ‘‘ set fair,” ‘‘ fair,” ‘‘ change,” 
‘*rain,” ‘much rain,” ‘* stormy,” marked against respective 
heights of the column, cannot be taken as absolute predic- 
tions. They may be generally true, but it is obvious that 
meteorological conditions can exist, although they may be 
rare, which render such words meaningless. The connexion 
between a low or falling barometer and wet weather is due 
to the fact that moist air is specifically lighter than dry, even 
at the same temperature. But there may be pressure 
exerted upon the moist air of the lower regions by 
currents in the higher regions. In such a case the 





be fatal. Yet the fact must not be lost sight of that a fairly 


been the precursor of wet and westerly winds. All) 
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barometer is merely indicating, therefore, the weight of the 
column.of air which extends away above us to the confines of 
the atmosphere, and the needle may be pointing to ‘‘ fair” 
when the reverse is the case. There is no evidence that our 
climate is changing. In 1760-61 the winter was described 
by a well-known meteorological writer, Dr. Thomas Rutty, 
as ‘‘uncommonly wet and warm, an express contradiction 
to the vulgar tradition that a green Christmas makes a fat 
churehyard.” Further, statistics collected by Sir John 
Moore show that the present mild weather has had many 
precedents during the past six centuries, and that no 
appreciable change has taken place in the climate of the 
British Isles. Even in the matter of weather the pendulum 
swings back. 


GUMMA OF THE PROSTATE. 

Gumma of the prostate is a very rare manifestation of 
syphilis. In the Interstate Medical Journal for November 
Dr. A. H. Cook has reported the following case. An English 
sailor, aged 38 years, came under observation on May 4th, 
1912. He had had several attacks of gonorrhoea, and he 
contracted syphilis nine years before. The latter disease 
was treated for three or four months, during which all the 
symptoms disappeared. He remained in good health until 
the spring of 1908, when an ulcer appeared over the left 
tibia. After several months’ internal treatment this healed, 
but other sores appeared from time to time. In December, 
1911, the tibia began to ache, especially at night. Later an 
enlargement was noticed and broke down and discharged. In 
January, 1912, he began to suffer from frequency of, and 
difficulty in, micturition and a sensation of fulness in the 
perineum, which became painful on defecation when 
he was constipated. There was also deep pain in the 
perineum after coitus, and later painful priapism. In 
the latter part of April a urethral discharge appeared. 
On examination he was sallow, the muscles were flabby, and 
there was general glandular enlargement. Over both tibiz 
were pigmented scars, and there was a necrotic subperiosteal 


gumma of the left tibia. The liver extended 2 cm. below | 


theribs. There was a slight thin, sticky, brownish, urethral 
discharge. In the anterior urethra was a stricture. The 
prostate was very large and of the consistency of a hard- 
rubber ball. Pressure upon it caused pain and increased the 
discharge. The urine contained shreds, pus, and red blood 
corpuscles. The urethral discharge contained red corpuscles 
and numerous pus cells, but gonococci could not be found- 
Syphilis with malignant disease of the prostate was 
diagnosed. Mercurial inunction and potassium iodide were 
prescribed. On May 19th the discharge had ceased and the 
prostate was smaller, softer, and painless, and the other 
lesions were also improving. OnJune 5th he had still further 
improved, and the injection of salvarsan was substituted for 
the previous treatment, but on the 10th the latter was 
resumed. On the 16th the prostate was of almost normal 
size, the lesion in the leg had healed, and the patient felt 
well. On the 23rd the prostate was of normal size. In con- 
sequence of the diagnosis of cancer of the prostate an 
operation was advised, which the patient escaped because he 
declined. The antisyphilitic treatment was instituted only 
for the other lesions. The rapid improvement of the 
prostatic and urinary symptoms, as well as the presence of 
other symptoms, caused the diagnosis to be altered to gumma 
of the prostate. Dr, Cook has been able to find on record 
only five cases of gumma of the prostate, all of which are 
reported from the continent of Europe. In two of these 
malignant disease was diagnosed. The symptoms and signs 
of gumma and malignant disease of the prostate show little 
difference, but age is a criterion. The ages in the cases of 
gumma were 28, 32, 32, 43, and 60 years. Oarcinoma of 





the p0:‘ate is rare under 50, and sarcoma (a very rare 
condition) is most common under 20, Thus gumma fills the 
interval between these two forms of malignant disease. The 
history of syphilis or a positive Wassermann reaction is 
almost essential for the diagnosis of gumma. In all the 
cases there was a urethral discharge, but in one it occurred 
only on massage and in two it could be attributed to gonor- 
rheea. In malignant disease of the prostate discharge 
appears to be absent. Dr. Cook draws the important moral 
that a man under 50 presenting an enlarged prostate and 
giving a history of syphilis or a positive Wassermann re- 
action should be put on antisyphilitic treatment before 
resorting to operation. This particularly holds if there is 
a urethral discharge. 


THE SYNTHESIS OF THE BACILLUS OF KOCH. 


A SMALL brochure by Messrs. Albert and Alexandre Mary 
contains most unorthodox views upon the ‘bacille”’ of 
Koch, and even denies its existence. Since the meeting 
of the British Association ideas on the origin of life from 
norganic materials seem in the air, and the authors of this 
little work regard the so-called bacillus of tubercle as a monili- 
form arrangement of particles due to a secondary phenomenon 
of chemical precipitation. The bacillus may be produced, 
according to them, by the addition of tuberculin to glycero- 
phosphate of sodium, and a coloured plate of the results of 
this experiment is given. This hitherto unsuspected nature 
of the bacillus abolishes all question of its specificity. The 
microbe and the disease both appear to result from the 
action of the tuberculous toxins—whence derived is not 
stated. The corpuscles of Much naturally present no 
difficulty, but iconoclasm goes further and the phagocyte is 
regarded as a direct product of the microbe. Surely here is 
matter for investigation and a use for the research fund 
provided under the Insurance Act. Some have already 
written to the authors that their thesis is a ‘‘ non-sens,” but 
they hold the orthodox as nonsensical since these latter take 
no account of experience and observation, though dogmatic 
statement rather than evidence appears to form the basis 
of this little work.' 


ANNUAL REPORT OF THE ASYLUMS COM- 
MITTEE OF THE LONDON COUNTY 
COUNCIL. 

THIs report for the year 1911-1912 gives a record of 
work well done, and points also to interesting develop- 
ments. The accommodation provided for the insane by the 
London County Council and available on Jan. Ist, 1911, was 
20,007 beds, an increase of 104. This increase is due 
almost entirely to the addition of certain beds for women at 
Colney Hatch and to the opening of two new villas in the 
epileptic colony. On Jan. Ist of this year the Council was 
primarily responsible for finding accommodation for 20,429 
persons, some of whom are lodged in other county and borough 
asylums and in licensed houses. The figures set forth deal only 
with a portion of the total of lunatics of all classes coming 
within the cognisance of the London Poor-law authorities, and 
exclude patients in the Metropolitan Board's Asylums, those in 
workhouses, and those living with relatives and friends. There 
is an increase of 271 in the total number of patients on 
Jan. 1st, 1912, as compared with the number on the 
corresponding date of 1911, and for a second year in 
succession the rate of increase is an ascending one. In 
consequence of the want of room in the existing ten asylums 
plans for an eleventh institution to be erected on the vacant 
site on the Horton estate have been prepared by the asylums’ 
engineer, and have received the informal approval of the 





1Synthése du ‘“ Bacille” de Koch, par Albert et Alexandre Mary 
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Commissioners in Lunacy. The plans provide for an institu- 
tion for 2066 patients, designed on the villa principle. The 
asylum will be divided into three sections, a section for the 
treatment of recent and acute cases, a hospital section, and 
a section for chronic and working patients. The buildings are 
arranged upon an area of approximately 40 acres, and the 
gardens, fields, woodland, &c., to be allocated for the 
purpose of the asylum will be some 234 acres. In May, 
1911, the Secretary of State approved the contract for the 
purchase of a site at Denmark Hill for the» proposed 
Maudsley Mental Hospital. On the completion of the 
purchase Dr. Henry Maudsley handed to the Council his 
munificent gift of £30,000. Plans of the hospital are now 
being prepared. During the year 1911, 23,915 cases were 
under treatment in the ten existing asylums of the Council. 
The total number of cases admitted during the year was 
3849; 986 cases were discharged recovered, 774. relieved, 
and 364 not improved. 1673 patients died during the year. 
The percentage of total recoveries on the total number of 
admissions was 29°65 and on the direct admissions 32°51. 
The percentage of deaths on the average daily number on 
the registers was 7:06. 


THE ASSAY OF DIGITALIS. 


OwrncG to the absence of a method of determining satis- 
factorily the activity of preparations of digitalis by chemical 
agency, the physiological method of assay has to be used if 
it is desired to obtain a preparation of standardised strength. 
Mr. W. H. Martindale, Ph.D., has for some time been 
engaged in an attempt to devise a colour test for digitalis, 
and in a paper read at the December evening meeting of 
the Pharmaceutical Society he described a test by which 
the preparations in question can be assayed. While not 
claiming for his process absolute accuracy or comparison 
with the physiological methods, he maintains that the test 
will show, at any rate, whether a tincture is above or below 
standard, and that it will certainly show an excessively strong 
or a weak preparation. In his paper he expresses the 
opinion that the use of animals is not justifiable if a chemical 
method can be devised to produce equivalent results, and 
that the pharmacist should, if possible, be able to assay all 
the drugs he dispenses. Selected digitalis leaves recently 
dried will produce, as a rule, tinctures up to standard, but 
since there is obvious danger in the variations which may 
occur, it is evident that standardisation of digitalis pre- 
parations is of great importance. Itis to be hoped that 
Mr. Martindale’s attempt to solve one of the difficult 
problems of pharmacy will encourage other workers to 
direct their attention to the matter. 


AURICULAR FLUTTER. 


In the December number of the Hdinburgh Medical 
Journal Dr. W. T. Ritchie describes several cases of the 
condition to which the term auricular flutter was applied by 
himself and Jolly. The affection seems to correspond with 
the phenomena induced by MacWilliam in dogs by applica- 
tion to the heart of an electric current, and differs from 
auricular fibrillation in being less rapid and also in being 
regular in rhythm. The ventricular systole may correspond 
with every second or every fourth contraction of the auricles, 
This flutter is not incompatible with continued life and 
activity, as in one instance the condition has been observed 
for over three years, and the patient, a man aged 63, can 
walk up a steep hill without discomfort. In two of the cases 
here recorded auricular fibrillation finally supervened. Men 
are affected more often than women, and the extremes of 


1 The paper referred to has now appeared asa small book published 
by Mr. H. K. Lewis, London. 





age so far recorded are 21 and 72 years: Dr. Ritchie 
considers that the affection isnot uncommon, and he divides 
the cases into four groups:: (1) Patients in whom there may 
or may not be organic disease of the heart, but in whom 
symptoms such as. palpitation, vertigo, preecordial pain, 
and dyspneea are due to the. auricular disturbance ; 
(2) those with old-standing cardiac trouble in whom auricular 
flutter supervenes: and coincides with deterioration of the 
sufferer’s condition; (3), cases with partial, and (4) those 
with complete heart block, in which the rate of the 
ventricular beat is little, or not at all, influenced by the 
disturbed auricular contractions. In cases which present 
no signs of organic disease of the heart the prognosis is 
good, the attacks passing off and leaving the patient: free 
for considerable periods of time. Such attacks seem to 
be due to transient loss of vagus control and represent 
one form of paroxysmal tachycardia. On the other hand, 
when the flutter of the auricles supervenes upon old 
valvular affection or myocardial degeneration and is 
associated with signs of cardiac failure, the outlook 
is unfavourable, as the flutter may pass into persistent 
fibrillation of the auricles. If there is complete heart-block 
the flutter of the auricles is of little importance. Treatment 
of the condition should consist in complete rest in bed, 
with avoidanee of all causes of worry or excitement. The 
most usefal drugs are digitalis and strophanthus, and con- 
siderable doses may be needed; in urgent cases an intra- 
venous injection of strophanthin may be required. The 
administration of these remedies in diminished doses should 
be continued until restoration of the normal physiological 
rhythm. 


THE ROYAL SOCIETY OF MEDICINE “AT HOME.” 


In order to give members of the medical profession an 
opportunity of visiting the new house of the Royal Society 
of Medicine the council gave a series of four ‘‘ At Homes ” 
on Nov. 27th, 28th, 29th, and 30th, to which a large 
number of the profession in London and the vicinity were 
invited. The ‘*At Homes” were attended with great 
success, and several thousands of medical men took the 
opportunity to inspect the premises and the facilities 
afforded to the profession by the society. The guests 
were received in the library by the President, Sir 
Francis Champneys. On the evening of the first day 
the following were entertained before the ‘‘ At Home” 
at a dinner held by the society’s Council @lub: 
Director-General Sir James Porter, R.N., Director- 
General Sir William Launcelot Gubbins, A.M.S., Surgeon- 
General Sir Arthur Branfoot, I.M.S., Sir Donald MacAlister, 
Dr. Langley Browne, Dr. R. Caton, Lieutenant-Colone?d 
Sir Havelock Charles, Sir William Watson Cheyne, Dr. 
H. A. Latimer, Dr. James Little, Dr. A. Newsholme, Sir 
James Reid, Professor Robert Saundby, Dr. Norman Walker, 
Sir William Whitla, and Mr. E. Parker Young. Amongst 
the chief attractions at the ‘‘At Homes” was an ex- 
hibition of Ledue’s ‘‘ Osmotic Growths,”” by Mr. W. Deane 
Butcher. These growths, which are due to a purely physical 
process and simulate life to a remarkable degree, were 
demonstrated by Mr. Butcher on each evening. A number 
of old and unique volumes, selected from the library of the 
society by Dr. Norman Moore, honorary librarian, were on 
view, and were inspected by many visitors. A cinematograph 
exhibition of phagocytosis, embryology, and other films 
of scientific interest was given continuously in the Robert 
Barnes Hall, and was followed with great interest. Another 
attraction was an epidiascopic exhibition of specimens 
from the Museum of the Royal College of Surgeons of 
England, which had been selected by Mr. 8S. G. Shattock, 
pathological curator of the Museum. A demonstration was 
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given by Messrs. Leitz of their new projection apparatus, 
microscopes, and other scientific instruments with interest- 
ing exhibits. There was also a demonstration by Mr. 
Charles Hewitt, librarian, of old book-plates, title-pages, 
and curious extracts from some of the oldest books in the 

library. 
THE SECURITY OF TENURE OF 
OFFICERS ,OF HEALTH. 


A FREQUENT and in many instances justifiable criticism of 
public health legislation is that too little attention is paid to 
the means for enforcing it. An Act of Parliament is passed 
and the duty of enforcing it is laid upon a local sanitary 
authority. If that duty is displeasing to the authority it is 
not performed and, as a rule, nothing short of a mandamus 
can compel the performance. To a limited, though in some 
respects serious, extent this defect is to be found in the Milk 
and Dairies Bill, whose merits have already been set out in a 
leading article this week. The Orders which the Local 
Government Board is empowered to make under the Bil! 
for the regulation of dairies and the inspection of dairy 
premises will have to be carried out by or under the direct 
supervision of the medical officer of health of the dis- 
trict, and it will depend largely upon the standard 
which he lays down and upon his recommendations 
whether there is any improvement in the existing un- 
satisfactory conditions under which much of the milk in this 
country is produced. This being so it is essential that he 
should bein a position of absolute independence and free to 
criticise without any possibility of personal loss whether his 
appointment be on a whole-time or a part-time basis. 
Under the terms of the appointment of the majority 
of medical officers of health of districts this freedom does 
not exist. It is true that under the order of Dec. 13th, 
1910, a medical officer of health is no longer subject to 
periodical re-election, as ‘was previously the case, but the 
electing authority has still power to dismiss him by giving 
him ‘three months’ notice expiring at the date when he 
first took up office, and this dismissal is not subject to 
the approval, or otherwise, of the Local Government 
Board, or of any other central authority. If, therefore, the 
best is to be obtained from the measure it is advisable 
that a clause should be inserted with respect to medical 
officers of health of boroughs and districts similar to that 
in the Housing, Town Planning, &c., Act, 1909, which enacts 
that a medical officer of health of a county shall be 
removable by the county council with the consent of 
the Local Government Board and not otherwise. Unless 
this is done it is to be feared that no better results will 
follow from the new Orders than have attended the existing 
Dairies, Cowsheds, and Milkshops Orders, and the regula- 
tions made under ‘them, which have now been in force, 
though not enforced, in many districts for a considerable 
namber of years. _The plea for security of tenure of office is 
no new one. As long ago as 1871, in the report of the Royal 
Sanitary Commission, it was recommended that in order 
that medical officers of health might be able to discharge 
their duties without fear of personal loss they should not be 
removable from office by any local authority, except with 
the sanction of the central authority ; and coming to later 
times the Select Committee of the House of Commons on the 
Housing of the Working Classes Act Amendment Bill (1906) 
stated that by placing sanitary matters under the inspection 
of capable and disinterested officials, influenced by no local 
prejudice or interests, greater uniformity and efficiency in 
administration would be secured. At a later date still, 
during a debate in the House of Lords on the Housing Bill 
on Sept. 14th, 1909, the Archbishop of Canterbury spoke 
with approval of the security which that Bill gave to county 
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medical officers of health. Most people, he said, had come 
across cases in which a man in a moment of outspoken 
honesty had declared that he would long ago have protested 
against some of the houses which had come under his notice 
but for the conditions of the tenure of his office. The 
Local Government Board is aware of the evils of this 
lack of security, and now that the opportunity has occurred 
to remedy what is one of the most serious blots in public 
health administration in this country the Board would be 
well advised to give to all medical officers of health the 
same freedom from capricious dismissal from office as that 
which is already possessed by the metropolitan and county 
medical officers of health. 


Dr. William James Howarth, medical officer of health of 
the county of Kent, has been appointed medical officer of 
heaiim of the City of London, in succession to Dr. William 
Collingridge. 


Major Robert McOarrison, M.D., M.R.O.P., I.M.S., will 
deliver the Milroy lectures (1913) on the Etiology of 
Endemic Goitre, before the Royal College of Physicians of 
London, at the College, Pall Mall East, at 5 o’clock, on 
Tuesday, Jan. 7th, Thursday, 9th, Tuesday, 14th, and 
Thursday, 16th. 


Sir Patrick Manson, G.C.M.G., and the late Dr. Andrew 
Duncan were appointed, upon their retirement, consulting 
physicians to the Albert Dock Hospital, the hospita] 
attached to the London School of Tropical Medicine. They 
have been succeeded in the wards by Dr. F. M. Sandwith 
and Dr, ©. W. Daniels, while Dr. G. C. Low has been 
appointed assistant physician. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIA- 
TION OF ENGLAND AND WALES. 





A MEETING of the council of this association was held at 
34, Copthall-avenue, London Wall, E.C., on Dec. 10th. In 
the absence of Mr. D. B. Balding, Mr. W. Holder (Hull) was 
voted into the chair. 

A letter was read from Mr. H. W. 8S. Francis, secretary 
to the Departmental Committee of the Local Government 
Board, thanking th: association for their report on the 
draft Order, as likely to be of material assistance to the 
committee, and the council acknowledged their indebtedness 
to Dr. C. Thackray Parsons and Dr. F.8. Toogood for the care 
given by them to the report. 

A letter was read from Mr. F. W. E. Kinneir asking 
whether he was entitled to the fee for quarterly visits to 
boarded-out children, which had always been paid in the 
past, but was now refused. 

Dr. Major Greenwood, the honorary secretary of the asso- 
ciation, said that he had pointed out in reply that under a 
Local Government Board Order issued at the end of 1911, 
these fees had been abolished ; but that in the same Order it 
was advised that attendance on such children should be paid 
for as an extra, and that the work should not be put on the 
medical officer in whose district the boarding place happened 
to be as part of his ordinary duties. 

The Chairman said that in Hull the guardians employed 
him to attend such children, and paid him his own charges 
forthe work, which was thought by the Council to be a very 
satisfactory arrangement. 

A letter was read from another member saying that he 
had been required by the relieving officer to visit and give 
a certificate for a patient under the care of another practi- 
tioner, who, being willing himself to certify, objected to 
this course. The objection being upheld by the local pro- 
fession, the member had declined to carry out this instruc- 
tion, and wished to know whether his duties required him to 
act in an unprofessional manner. 

The Honorary Secretary explained that he had written 
stating that under the Poor-law Orders a district medical 
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officer was obliged to visit any patient upon receipt of an 
order from his relieving officer, whether the patient was 
under another practitioner or not. This was a case where 
relief had been asked for, and under a recent Order relief 
could not be given without a certificate from the medical 
officer. It was quite clear that it was now one of the duties 
of a district medical officer to visit such cases, if required 
to, although it was to be regretted that the recent Order 
tended to compel Poor-law medical officers to violate certain 
rules of professional ethics. At the same time, it must be 
admitted that something similar occurred in the case of all 
public medical services. 

The Honorary Secretary reported that in the matter 
of the appointment by the Leek guardians of a medical 
officer resident five miles away from his district, a letter had 
been sent to the Local Government Board protesting against 
the inconveniences of such an arrangement. 

The council then considered the recent action of the 
district medical officers of the Burnley union. They—nine 
in number—had sent in their resignation on account of 
inadequate remuneration for their services. The case had 
been taken up by the Burnley Division of the British Medical 
Association, and it was thought that no local practitioner 
would apply for any of the vacant offices. The council 
expressed the utmost sympathy with the Burnley men, and 
after some discussion it was decided to memorialise the Local 
Government Board and to point out the inadequate rates paid 
by the Burnley guardians, and requesting that no fresh 
appointment be sanctioned at the present salaries. 

The subject of sanatorium benefit under the National 
Insurance Act in relation to the Poor-law next came under 
the consideration of the Council. The Honorary Secretary 
drew attention to a recent meeting at Swansea of delegates 
from boards of guardions from all parts of the principality, 
at which strong exception was taken to the exclusion of 
paupers from treatment at the King Edward VII. Memorial 
Instituve. It appeared that this institution was now 
monopolised for the purpose of administering sanatorium 
benefit to insured persons. As the original object of this 
institution was to aid in a national crusade against tuber- 
culosis, it was difficult to see how it could be carried out if 
the pauper class was altogether excluded from its operations. 
The claim of the Poor-law medical officer for recognition in 
his attendance on phthisical cases in Poor-law practice was 
also considered. It was thought that in consequence 
of the National Insurance Act a new principle had been 
introduced, and that medical practitioners outside the Poor- 
law were receiving from the State extra remuneration for 
attendance on such cases. No difference had hitherto been 
made with regard to the payment for the treatment of special 
diseases, and the basis of the remuneration of Poor-law 
medical officers had been the same as in the case of other 
practitioners. Now it seemed that, while outside the Poor- 
law extra payment was to be granted for the treatment of a 
special disease, no extra payment was to be given to the 
Poor-law medical service for treatment of the same disease 
within the Poor-law. This did not seem just. If the prin- 
ciple were right in the one case it ought to be recognised in 
the other. The matter was finally deferred for further 
consideration. 

The council then considered the question of a closer union 
between all associations of part-time medical officers to look 
after their common interests. 

The Honorary Secretary read some letters from Mr. D. A. 
Belilios, of Wimbledon, on behalf of the Medical Officers of 
Health Association, in which it was suggested that there 
might be an amalgamation of all such associations by the 
formation of a central body, consisting of delegates from the 
constituent associations, with a common subscription and 
possibly a common journal, and that the work of the present 
associations might still be continued through the sections. 
There had been a meeting of delegates on Nov. Ist last, 
when they were represented by Mr. A. Withers Green. A sub- 
committee was there appointed to consider the matter 
further. 

The council after some discussion decided that they would 
be willing to unite with other part-time medical officers’ 
associations by means of a conjoint committee, but did not 
think it advisable to merge their independence in any 
central body. It must not be forgotten that they included 
in their organisation the indoor Poor-law medical service, 
not a few of the posts in which-were whole-time offices. 
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MEETING OF COMITIA. 


An extraordinary Comitia was held on Dec. 12th, Sir 
THoMAS BaRLow, Bart., K.C.V.O., being in the chair. 
In accordance with a resolution passed at last Comitia a 
document under the College Seal was presented to the 
President, recording the thanks of the College for his gift 
of 11 autograph letters of Harvey. The address, which had 
been composed by the Registrar (Dr. J. A. Ormerod), was as 
follows :— 
Collegium Regale Medicorum Londinense 
Praesidi suo 
Thome Barlow, Baronetto, 
Ordinis Regii Victoria Equiti, 
Pro Epistolis undecim Harveianis 
Suo sumptu et labore conquisitis 
Et in bibliothesa Collegii depositis, 
per hasce literas 
Sigillo communi Collegii apposito, 
Gratias agit 
Et eximium illud donum commemorat. 


The Senior Censor (Dr. 8. J. Sharkey) was empowered to 
seal this document after the meeting. 


The following communications were received: 1. From 
the librarian at Windsor Castle, dated Nov. Ist, 1912, 
expressing the thanks of His Majesty the King for the 
gift of the ‘‘ Life and Works of Dr. Caius.” 2. From the 
secretary of the Royal College of Surgeons of England, dated 
Nov. 15th, reporting proceedings of the Council of that 
College on Nov. 14th. 3. From the Secretary of the Royal 
Sanitary Institute, dated Nov. 26th, asking the College to 
appoint delegates to a congress to be held in Exeter in July 
next. It was left to the President to nominate the delegates. 
4. From the Secretary of the International Congress of 
Historical Studies, dated Sept. 10th, asking the College to 
appoint a delegate or delegates to attend a congress to be held 
in London in April next. Dr. Norman Moore was appointed 
delegate of the College. 5. From the Hon. Mrs. Pember, dated 
Oct. 27th and 30th, offering to the College, on behalf of 
Lady Davey, two engravings relating to the late Dr. Hawes. 
The gift was accepted with thanks. 6. From the Insurance 
Commissioners, intimating that resident medical officers at 
hospitals need not be insured under the Act. 

It was resolved to make an alteration in By-law 179. The 
by-law originally stood : ‘‘No Fellow, Member, Extra-Licen- 
tiate, or Licentiate of the College shall asswme the title of 
doctor or append to his name the title of doctor of medicine, 
or the letters M.D., or any other ietters indicating that he is 
a graduate of a university, unless he has obtained a degree 
entitling him to do so.” The words marked in italics have 
now been omitted. 


A report was received from the representative of the 
College upon the General Medical College (Dr. Norman 
Moore). 


A report was received and adopted from the Joint Com- 
mittee of the Licensing Bodies of England concerning the 
Insurance Act. The report was as follows :— 


I. On June 14th the medical and surgical staffs of the London hos- 
pitals met, by the invitation of the Joint Committee, to consider the 
‘pledge complementary to the undertaking of the British Medical 
Association ” so far as it concerns the treatment of insured persons at 
voluntary hospitals. The meeting resolved to support the pledge. 

Il. A meeting of the Joint Committee was held on Nov. 13th, at 
which the following resolutions were passed: (1) that in the opinion 
of the Committee tite conditions set up by the Provisional Regulations 
of the Insurance Commissioners, dated Oct. Ist, 1912, are of such a 
nature at to interfere injuriously with the rights and proper independ- 
ence of the medical profession, and with efficiency in the treatment of 
insured persons; (2) that medical practitioners, in matters concerning 
their professional duct, ought not to be tried before a tribunal that 
is not pr 1, the decisi of which may have the most serious 
effect on their reputation and practice; (3) seeing that the carrying 
out of the Provisional Regulations is left largely in the hands of the 
Local Insurance Committees it would be unwise to agree to accept 
these (even if otherwise satisfactory), so long as the insured persons 
are represented upon these committees by an overwhelming majority ; 
(4) that attention should be called to the advisability of establishing 
tuberculosis centres in connexion with those hospitals to which medical 
schools are attached. 

All the above resolutions have been sent to the press. 
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A report was received and adopted from the committee 
appointed at the last meeting of the Comitia to consider the 





Sanatorium Benefit under the Insurance Act in its relation 
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to medical education. The following resolutions drawn up 
by the committee were agreed to :— 

1. That the general hospitals with medical schools be advised each to 
establish a ent for tuberculosis, such department to form part 
of the eral service of the hospital. 

a q at aa bi = eel schools enact consider the 
visabi n, or siorfal ‘ approval” as regards 
sanatori 4 bene . pits e 


im * 
3. That in localities where it is possible, the services of peneulng 
physicians and surgeons should be utilised for consultation in cases o! 
tuberculosis under the Insurance Act. 

In view of the questions that have arisen during the dis- 
cussion it was recommended that the members of the 
committee should be appointed as a ‘‘ watching committee ” 
to consider any future Insurance Regulations on the subject 
of Tuberculo-is in their relation to medical education. 

It was further resolved that copies of these resolutions 
should be sent to the general hospitals with medical 
schools, to the Insurance Commissioners, and to the Local 
Government Board, 

The PRESIDENT announced that after a conference with 
the President of the Royal College of Surgeons of England a 
deputation consisting of the Presidents of the Royal Colleges 
and representatives of the universities and of the Examining 
Board, waited on the Home Secretary, and explained to 
him the difficulties which now existed under the Anatomy 
Act in reference to obtaining subjects for dissection. The 
deputation received a sympathetic hearing, and the Home 
Secretary undertook_to lend his aid in the matter. 

The PRESIDENT then dissolved the Comitia. 





THE ADMINISTRATION OF SANATORIUM 
BENEFIT IN LONDON. 


The Policy of the Local Government Board. 

THE Public Health Committee of the London County 
Council stig” asked the Local Government Board 
(THE LANCET, Nov. 16th, p. 1388) to define the position it 
desired the Council to occupy in relation to the provision 
of sanatoriums and other residential institutions for the 
treatment of tuberculosis, the receipt of a full statement 
from the Board was reported to the Council on Dec. 17th. 

The Board wrote that as regards dispensaries it had acted 
on the view suggested in the report of the Departmental 
Committee that the unit should be the metropolitan borough, 
or combination of boroughs, and the borough councils had 
been invited to arrange for these institutions. As regards 
residential institutions, the Board thought that the county of 
London should be the unit and that the County Council 
should make the necessary arrangements. Nevertheless, 
the County Council should formulate and submit to the 
Board a nea scheme for the metropolis, so that the 
work’proposed to be done locally through dispensaries should 
be properly related to the whole scheme. The Board referred 
to its recent circulars in which an annual maintenance grant 
was promised of one-half the total net cost incurred within 
reasonable limits in treatment at dispensaries, sanatoriums, 
and hospitals forming part of a scheme dealing with all 
persons in the area (whether insured persons or not), after 
deducting the sums received from Insurance Committees and 
from private patients. If the County Council was willing to 
make itself responsible for the provision of in-patient accom- 
modation, the grant-in-aid in respect of-this would be paid 
direct. The Board would be glad to receive the observa- 
tions of the Council as to the financial arrangements to be 
made with dispensaries. In any case, it seemed important 
that the dispensary treatment should be brought into proper 
relation with the general scheme for the metropolis. The 
Board understood that the Council had under consideration 
certain provisional arrangements for the provision of resi- 
dential accommodation required for insured persons, and in 
order to enable the Council to proceed in this matter the 
Board had made a nominal grant of £10 to the Council as an 
indication that it authorised the Council to provide sana- 
toriums and other institutions for the treatment of persons 

suffering from tuberculosis, As regards capital expenditure, 
the Board was prepared, subject to the consent of the 
Treasury, to make grants-in-aid in accordance with the 
recommendations of the Departmental Committee. So far 


utilised, and in framing a complete scheme regard should be 
had to the needs of the community and not to the needs of 
insured persons alone. 

The Public Health Committee remarked that such im- 
portant financial and other considerations were involved in 
this communication that it would be most inadvisable for the 
Council to express any opinion thereon until the letter had 
received full consideration by the committees concerned. 


Temporary Accommodation for Tuberculous Patients. 
Arising out of the arrangements entered into with the 
Metropolitan Asylums Board for the provision of temporary 
accommodation for the treatment of tuberculosis (THE 
LANCET, Dec. 14th, p. 1671), the Public Health Committee 
reported to the London County Council on Dec. 17th that, as 
a result of a conference between the Council, the Asylums 
Board, and the Insurance Committee for London, details 
with regard to accommodation, finance, &c., had been 
arranged. Accommodation would be provided as soon as 
practicable for about 130 patients, to be increased gradually 
until provision for about 500 persons was available. 
The patients were to provide their own clothing, to 
undertake light work under medical supervision, and 
to be conveyed free of charge to the Council to 
and from the institution. The Council was not to 
be liable for any expenditure in respect of the 
burial of patients. The Council was to arrange with the 
Insurance Committee for the selection of insured persons 
to be treated in the institution. The Insurance Committee 
agreed to send patients to the Council’s sanatorium rather 
than to any other institution, and to keep on the average 400 
patients therein. The Council would pay the Asylums 
Board the actual cost incurred in providing for the treatment 
received, and the Insurance Committee would pay the 
Council £1 15s. a week for each insured person treated in 
the institution. A periodical adjustment would be made 
from time to time, based upon the actual expenditure 
incurred by the Council. As to the accommodation required, 
the Insurance Committee estimated that, in addition to those 
patients already receiving sanatorium treatment, there were 
at the present time about 140 insured persons to be provided 
for, and that the number of new cases would average at 
least 15 each week. It was probable, therefore, that the 
accommodation would be utilised as soon as provided. 

On the question of cost, the Committee understood that 
the Local Government Board was prepared to make a grant 
of three-fifths of the expenditure. It was estimated that 
the payment of £1 15s. per head per week to be made by the 
Insurance Committee would more than cover the expenditure, 
which fell under three heads—capital cost of adapting 
premises, establishment charges incurred prior to the recep- 
tion of patients, and maintenance of the institution when 
occupied, including cost of treatment. For purposes of 
comparison it might be stated that London hospitals were 
treating insured persons suffering from tuberculosis at 
£1 10s. a week each, and it was to be presumed that the 
hospitals were not suffering loss in this respect. The 
Corncil had no power to act in this matter until 
a grant had been received under Section 64 (2) of the 
Insurance Act and until authority had been given by the 
Local Government Board for the provision of institutions for 
the treatment of tuberculosis. The necessary grant and 
authority had now been received as indicated in the letter 
reported above. The Committee desired to emphasise the 
fact that these proposals related only to a temporary 
arrangement to meet an emergency. It was of opinion 
that by entering into the proposed arrangements the Council 
would not be committed to any particular or general scheme 
for the treatment of tuberculosis within the county. 

In submitting a special estimate of £8400 for the purposes 
of the scheme, the Finance Committee wished it to be 
clear that it approved the present proposal without prejudice 
to the larger question of policy that the Council would have 
to decide in the event of its being asked by the Local 
Government Board to frame a general scheme for dealing 
with tuberculosis. 








A Somerset CENTENARIAN.—Mrs. Mary Besant 
died at Clevedon, Somerset, on Nov. 25th. She was born at 
Walton-in-Gordano, in the same county, and on August 8th 
last celebrated her 101st birthday, her age being recorded in 





as practicable suitable existing accommodation should be 


the parish register. 
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MEDICINE AND THE LAW. 


Freeman v. Hall. Edwards and Jones. 


At the recent Birmingham assizes an action was brought 
against Mr. J. F. Hall-Edwards and Mr, F. Emrys-Jones by 
Mr. O. F. Freeman, a merchant, who alleged that while under- 
going electrical treatment at the defendants’ hands he was 
negligently burnt in one of his legs by the improper use of 
an electrode. The defendants denied that there had been 
negligence or that it had caused the injuries alleged. Mr. 
Hall-Edwards gave evidence to the effect that sparks 
described by the plaintiff as having been seen by him 
during the use of the electrical apparatus could not have 
been obtained in the course of the diathermic treatment 
which, in fact, had been applied. In the witmess’s 
pinion the plaintiff was confusing the visible effects of 
diathermic and high-frequency treatment. He also spoke of 
the inability of the plaintiff to walk without great pain 
before the treatment was applied. Medical evidence was 
given on both sides, the judge, Mr. Justice Ridley, calling 
attention in his:summing up to the fact that.some of it was 
of a conflicting nature. He also made observations upon 
the sparks alleged by the plaintiff to have been seen by him. 
His lordship thought from the other evidence given that 
these would not have been as Mr. Freeman described them. 
‘The jury found a verdict for the defendants. It was stated 
in the course of the plaintiff's evidence that the Medical 
Defence Union had declined to settle with his solicitors at 
an early stage of the proceedings, and they,,as well as the 
defendants whom they represented, are to be congratulated 
upon the satisfactory result of their firmness. 


Medical Treatment of School Children in Scotland. 

In the Court of Session, Edinburgh, judgment was given 
recently ina test case brought to determine the powers of 
the Glasgow School Board to provide dental treatment for 
school children under its charge. It was held that the 
powers of the board were limited to the provision of medical 


examination and supervision, and that it could not in any 
circumstances pay for the medical treatment that might be 


required. In England and Wales the Education (Adminis- 
trative Provisions) Act, 1907, gives power to the local educa- 
tion authority to make such provision as may be sanctioned 
by the Board of Education for attending to the health and 
physical condition of children being educated in public 
elementary schools. The case is alluded to in detail by one 
of our Scottish correspondents. 


Medjcal Women Appointed as Inspectors in a Nultity Suit. 


As part of the procedure of the Divorce Court before a 
petition is heard asking for a decree of nullity of marriage 
on the ground of the impotence of the respondent it is usual 
for the petitioner to apply to the registrar, who appoints two 
medical practitioners to examine the respondent and report to 
the court. The report of the medical inspectors, as the 
rules designate them, is made at the expense of the 
petitioner and is filed, when either party can obtain 
a copy of it. Apparently in all cases hitherto medical 
men have been appointed as inspectors, but recently 
a female respondent has succeeded in obtaining to 
examine her the appointment of two medical wemen, 
her resistance to the order appointing medical men having 
Seen at first unsuccessful. Presumably any difficulty that 
may have been experienced in this must have been due to 
the fact that it was ‘an innovation, for registration under the 
Medical Acts conveys the same privileges equally to men and 
women. ‘The preference for examination by medical women 
tather than men may not always be expressed, but that it 
should be felt by some female respondents can easily be 
understood, and the fact that women can be appointed 
should remove in their cases possible grounds of refusal to 
submit to examination. Such refusal does not. prevent the 
petition from being proceeded with, and may lead to 
inferences being drawn which are, in fact, unjust to the 
respondent who declines to be examined. 


A Medical Woman and her Income Taw. 


Dr. Alice M. Burn, a woman medical practitioner whose 
husband is in New Zealand, where she ‘herself was born, but 
who for seven or eight years has been studying and practising 





medicine in England, has apparently raised a point “im 
connexion with the payment of income tax which occasioned 
some difficulty to the Commissioners of Taxes at Durham. 
Dr. Burn contended that asa married woman living with her 
husband she was exempt from income tax, and u the 
Commissioners pointing out that, in fact, she was in England 
and her husband in the Antipodes, replied by arguing that 
the Act did not apply to mere geographical separation, 
which could entail no legal consequences. In short, she 
was living with him so far as this was consistent with her 
temporary residence in England, and was not separated 
from him in the manner contemplated by the Act for those 
married women who are liable to pay income tax. The 
decision of the Commissioners has been given in favour of 
her view, and it is stated that the possible appeal on the 
part of the Inland Revenue authorities will not be proceeded 
with. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meperine or Councih. 


AN ordinary meeting of the Council .was held on 
Dec. 12th, Sir RickMAN J. GoDDEE, the President, being in 
the chair. 

A report was read from the Board of Exaininers in 
Anatomy and Physiology for the Fellowship stating that at 
the examination concluded on Nov. 15th 115 candidates 
presented themselves, and that of these 26 were approved 
and 89 were rejected. 

A report was vead from ‘the Board of Examiners in 
Anatomy and Physiology for the Fellowship, making sugges- 
tions in regard to the physiological part of the examination, 
and a memorandum was also received from a number of 
teachers in physiology on the same subject. The report 
and the memorandum were referred to a committee to con- 
sider-and report. 

It was resolved to issue diplomas of Fellowship to 30 
successful candidates. In accordance with a report from 
the Board of Examiners in Dental Surgery it was resolved 
that Licences in Dental Surgery should be issued to 52 
successful candidates ; among these was Miss L. F. Pain, 
the first woman to obtain this distinction. 

In accordance with the recommendations of the Board of 
Examiners in Dental Surgery, it was resolved that the 
London Hospital Dental College should be placed on the 
list of dental schools for the Licence in Dental Surgery. 

It was resolved to reply to Resolution I. carried at the 
recent meeting of Fellows and Members :— 

The Council are glad to find that their further action in connexion 
with the National Insurance Act has met with the approval and 
endorsement of the meeting of Fellows and Members. 

In reference to the second resolution, carried at the same 
meeting, it was resolved to reply that— 

The views of the Council with regard to the Direct Representation of 
Members were fully set out in their annual report of 1907, and ‘the 
Council do not think that any further statement from them is needed. 

The PRESIDENT reported that the National Health In- 
surance Commissioners (England) had decided that resident 
medical officers at hospitals are not employed under a con- 
tract of service within the meaning of the National Insurance 
Act, and are according}y not required to be insured there- 
under. 

A letter was read from Sir Henry Morris, reporting the 
proceedings of the General Medical Council at their recent 
session. The best thanks of the Council were given to him 
for acting as the representative of the College on the General 
Medical Council. 

The PRESIDENT reported the delivery of the Bradshaw 
lecture by Mr. C. Mansell Moullin on the Biology of Tumours. 
The best thanks of the Council were given to him for'the 
lecture, and he was requested to publish it. 

A letter was read from Professor I. Gollancz, secretary of 
the International Congress of Historical Medicine, inviting 
the College, on behalf of the Committee of Organisation, to 
nominate a delegate to attend the Congress, which will 
be held in London from April 3rd to April 9th, 1913. 
Mr. D’Arcy Power was nominated. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 95 largest English towns, with an tie popula- 
tion estimated at 17,639,881 persons at the middle of this 
year, 8149 births and 5458 deaths were registered. during 
the week ended Saturday, Dec. 14th. The annual rate of 
mortality in these towns, which had been 15:0, 14:5, 
and 16-4 per 1000 in the three preceding weeks, slightly 
declined to 16-1 per 1000 in the week under notice. During 
the first 11 weeks of the current quarter the mean annual 
death-rate in these large towns averaged 14°4, against 15-1 
per 1000 in London during the same period. The death- 
rates in the several towns last week ranged from 3:0 in 
Dudley, 7°8 in Eastbourne, 8-0 in Lincoln, 8-1 in Aberdare, 
and 8°2 in Ilford, to 22:8 in St. Helens and in South 
Shields, 23-3 in Swindon, 24:0 in Great Yarmouth, 27:9 
in Stockton-on-Tees, and 31:7 in West Hartlepool. 

The 5458 deaths from all causes in the 95 towns were 110 
fewer than the number in the previous week, and included 
558 which were referred to the principal epidemic diseases, 
against 501 and 601 in the two preceding weeks. 
Of 558 deaths, 366 resulted from measles, 68 
from infantile diarrhceal diseases, 49 from whooping- 
cough, 39 from diphtheria, 23 from scarlet fever, and 13 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 1:7, against 1:5 and 1-8 per 1000 in the 
two preceding weeks. The deaths attributed to measles, 
which had been 334, 308, and 366 in the three 

weeks, were again 366 last week, and caused the 

highest annual death-rates of 3:1 in Birmingham, 3-3 
in Coventry, 3:4 in Middlesbrough, 3-6 in Enfield, 3-9 in 
Neweastle-on-Tyne, 4-0 in Stockton-on-Tees, 4-1 in 
Grimsby, 4°8 in St. Helens, 4:9 in Preston, 5-7 in South 
Shields, 6-9 in Northampton, and 13-8 in West Hartlepool. 
The deaths of infants under 2 years of age referred to diar- 
rhea and enteritis, which had been 86, 72, and 75 in the 
receding weeks, declined to 68 last week, and 


three p 
included 18 in London,7 in Manchester, 5in Birmingham, 


4 in Oldham, and 3 in Sheffield. The fatal cases of 
whooping-cough, which had been 49, 35, and 55 in the 
three preceding weeks, fell to 49 last week ; 15 deaths were 
registered in London and its 14 suburban districts, 4_ in 
Stoke-on-Trent, 4 in Liverpool, 3 in Birmingham, and 3 
in Nottingham. The deaths attributed to diphtheria, which 
had been 41, 43, and 54 in the three preceding weeks, 
declined to 39 last week, and included 6 in London, 3 in 
Stoke-on-Trent, 3 in Birmingham, and 3 in Manchester. 
The deaths referred to scarlet fever, which had been 25, 32, 
and 28 in the three preceding weeks, fell to 23 last week ; 
4 deaths. occurred in Birmingham, 3 in Manchester, 2. in 
Portsmouth, 2 in Sheffield, and 2 in Newcastle-on-Tyne. 
The fatal cases of enteric fever, which had been 17, 11, 
and 23 in the three preceding weeks, declined to.13 last 
week, of which number 2 were recorded in London and 2 in 
Hull. 

The numberof scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had been 2336, 2279, and 2266 at the end of the three 
preceding weeks, had further declined to 2232 on Saturday 
last ; 248 new cases of this disease were admitted to these 
institutions during the week, against 296, 271, and 285 in 
the three preceding weeks. These hospitals also contained 
on Saturday last 924 cases of diphtheria, 782 of measles, 
246 of whooping-cough, and 43 of enteric fever, but not 
one of small-pox. The 1413 deaths from all causes in 
London were 78 fewer than the number in the previous 
week, and were equal to an annual death-rate of 16°3 per 
1000. The deaths resulting from diseases of the respiratory 
system, which had steadily increased from 226 to 324 in the 
five preceding weeks, further rose to 345 last week, but were 
46 below the number recorded in the corresponding week 
of last year. 

Of the 5458 deaths from all causes in the 95 towns last 
week, 190 resulted from different forms of violence and 
472 were the subject. of coroners’ inquests. The causes of 
40, or 0°7 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 





certified in Londen and its 14 suburban in 
Manchester, Sheffield, Leeds, Bristol, Bradford, Hull, 
Nottingham, and in 56 other smaller towns. The 40 
uncertified causes of death last week included 9 in 
Liverpool, 8 in Birmingham, 4 in Warrington, and 2 each in 
Stoke-on-Trent, St. Helens, Rochdale, Sunderland, an@ 
Newcastle-on-Tyne. 


districts, 


HEALTH OF SCOTCH TOWNS, 

In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons at the middle of this year, 
1082 births and 867 deaths were registered during the week 
ended Saturday, Dec. 14th. The annual rate of mortality in 
these towns, which had been 18-0, 17-1, and 22-0 per 2000 
in the three preceding weeks, declined to 20-7 per 1000 
in the week under notice. During the first.11 weeks of the 
current quarter the mean annual death-rate in these Scotel» 
towns averaged 16:4 per 1000, against 14-4 in the 95 large 
English towns during the same period. Among the severa} 
Scotch towns the death-rates last week ranged from 13-5 in 
Kilmarnock, 14‘0 in Ayr, and 14-2. in Coatbridge and im 
Kirkcaldy, to 23:3 in Glasgow and in Paisley, 24-0 im 
Greenock, and 24:5 in Falkirk. 

The 867 deaths from all causes were 54 fewer than the 
number in the previous week, and included 49 which were 
referred to the principal epidemic diseases, against 37 and 5> 
in the two preceding weeks. Of these 49 deaths, 25 resulted 
from whooping-cough, 13 from infantile diarrhceal diseases, 
6 from scarlet fever, 3 from diphtheria, 1 from measles, 
and 1 from small-pox, but not one from enteric fever. These 
49 deaths from the principal epidemic diseases were equa} 
to an annual death-rate of 1-1, against 1:7 per 1000 in the 
95 large English towns. The deaths attributed to whooping- 
cough, which had been 15, 7, and 20 in the three preceding 
weeks, further rose to 25 last week, and included 16 im 
Glasgow, 3 in Greenock, 2 in Motherwell, and 2 im 
Ciydebank. The deaths of infants under two years of 
age referred to diarrhoea and enteritis, which had been 
11, 14, and 13 in the three preceding weeks, were agaim 
13 last week; 6 deaths were registered in Glasgow and 
2 in Motherwell. The fatal cases of scarlet fever, whiel 
had been 6, 4, and 3 in the three preceding weeks, 
rose to 6 last week, 2 of which occurred in Dundee. The 3 
deaths attributed to diphtheria were recorded in Glasgew, 
Aberdeen, and Falkirk respectively; the fatal case of 
measles in Motherwell ; and that of small-pox in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 195, 178, and 249 
in the three preceding weeks, declined to 207 in the week 
under notice; 31 deaths were attributed to different forms 
of violence, against 24 and 33 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an esti- 
mated population of 1,154,150 persons at the middle 
of this year, 509 births and 408 deaths were registered 
during the week ending Saturday, Dec. 14th. The annual 
rate of mortality in these towns, which had steadily increased 
from 17-0 to 22:0 in the four preceding weeks, declined to 
18-4 per 1000 in the week under notice. During the first 
eleven weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 18-1 per 1000 ; during the 
same period the corresponding death-rate in the 95 large 
English towns did not exceed 14-4, while in the 18 Scotch 
towns it was equal to 16°4 per 1000. The annual death- 
rate in the several towns last week was equal to 17°2 in 
Dublin (against 16°3 in London), 20°0 in Belfast, 17:0 in 
Cork, 20°4 in Londonderry, 20°3 in Limerick, and 20-9 
in Waterford, while in the remaining 16 smaller towns the 
mean rate was equal to 17'3 per 1000. . 

The 408 deaths from all causes in the 22 Irish towns 
were 78 fewer than the number in the previous week, an@ 
included 49 which were referred to the principal epidemie 
diseases, against 51 and 50 in the two preceding weeks. 
Of these 49 deaths, 26 resulted from measles, 7 from diar- 
rhoeeal diseases, 5 from scarlet fever, 4 from enteric fever, 
4 from whooping-cough, and 3 from diphtheria, but nos 
one from small-pox. These 49 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2+2 per 1000 ; the death-rate from these diseases last week 
was equal to 1-7in the 95 large English towns, while in the 
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18 Scotch towns it did not exceed 1:1 
deaths attributed to measles, which 
and 28 in the three preceding weeks, were 26 last 
week, and comprised 20 in Be . 5 in Limerick, and 
1 in Dundalk. The deaths referred to diarrhoea and 
enteritis, which had been 12, 12, and 11 in the three pre- 
ceding weeks, declined to 7 last week, all but one of which 
related to infants under 2 years of age; 2 deaths were 
recorded in Dublin, 2 in Belfast, 2 in Waterford. 
Five deaths resulted from scarlet fever last week, against 
4, 2, and 6 in the three preceding weeks. The 4 fatal cases 
of whooping-cough were’slightly in excess of recent weekly 
numbers, and were registered in Dublin, Galway, Drogheda, 
and Clonmel respectively. The 4 deaths attributed to 
enteric fever occurred in Cork and the 3 fatal cases of 
diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 91, 84, and 108 in the 
three preceding weeks, declined to 94 in the week under notice. 
Of the 408 deaths from all causes, 115, or 28 per cent., 
occurred in public institutions, and 3 resulted from different 
forms of violence. The causes of 18, or 4:4 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest ; in the 
95 large English towns the proportion of uncertified causes 
of death last week did not exceed 0-7 per cent. 
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VITAL STATISTICS OF LONDON DURING NOVEMBER, 1912. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of. 6-4 per 1000 of the popula- 
tion, estimated at 4,519,754 persons in the middle of the 
year ; in the three preceding months the rates were 4-7, 6:3, 
and 6°8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, 
St. Marylebone, Hampstead, and Shoreditch; and the 
highest rates in Stepney, Southwark, Deptford, Greenwich, 
Lewisham, and Woolwich. Scarlet fever was rather less 
prevalent than it had been in the previous month; among 
the several metropolitan boroughs the greatest proportional 
prevalence of this disease was recorded in Fulham, Stepney, 
Deptford, Greenwich, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1511, 1845, and 2242 
at the end of the three preceding months, was 2250 
at the end of last month ; the weekly admissions averag: 
282, against 190, 277, and 282 in the three preceding 
months. The prevalence of diphtheria showed a slight 
increase over that recorded in the preeeding month; this 
disease was proportionally most prevalent in St. Pancras, 
Poplar, Southwark, Greenwich, Lewisham, and Woolwich. 
The Metropolitan Asylums Hospitals contained 917 diph- 
theria patients at the end of last month, against 827, 941, and 
897 at the end of the three preceding months; the weekly 
admissions averaged 124, against 98, 141, and 110 
in the three preceding months. Enteric fever was much 
less prevalent than it had been in either of the two 
preceding months; this disease was proportionally most 
prevalent in Kensington, Stepney, Southwark, Bermondsey, 
Greenwich, and Woolwich. There were 42 enteric fever 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 37, 49, and 
54 jin the three preceding months; the weekly admissions 
averaged 5, against 6, 10, and 7 in the three preceding 
months. The 26 cases of puerperal fever notified during 
the month included 3 in Hackney, 3 in Wandsworth, and 
2 each in Fulham, the City of Westminster, St. Pancras, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 
Erysipelas was proportionally most prevalent in Finsbury, 
Bethnal Green, Southwark, Bermondsey, and Camberwell. 
Nine cases of cerebro-spinal meningitis were notified, and 
10 of poliomyelitis, including 2 in Chelsea and 2 in 
Camberwell. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 





among the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the four weeks 
ending Nov. 30th the deaths of 5112 London residents 
were registered, equal to an annual rate of 15-5 per 1000 ; 
in the three preceding months the rates were 12:1, 
12-5, and 15-5 per 1000 respectively. The death-rates last. 
month ranged from 9-8 in Lewisham, 10-9 in Wandsworth, 
12-0 in Chelsea, 12-4 in Paddington, and 12:8 in Woolwich, 
to 20-0 in Southwark, 20-1 in Holborn, 20-4in Stepney, 20-5 
in Finsbury, and 26-8 in Shoreditch. The 5112 deaths from all 
causes included 460 which were referred to the principal 
infectious diseases ; of these,276 resulted from measles, 22 
from scarlet fever, 30 from diphtheria, 44 from whooping- 
cough, 7 from enteric fever, and 81 from diarrhea and enteritis 
among children under two years of age. No death from any 
of these diseases was recorded last month in the City of 
London ; among the metropolitan boroughs they caused the 
lowest death-rates in Paddington, Hammersmith, Chelsea, 
Stoke Newington, Hackney, and Woolwich; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Wandsworth. The 276 deaths from measles 
were double the corrected average number for the corre- 
sponding period of the five preceding years; this disease 
was proportionally most fatal in Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Poplar The 22 fatal cases 
of scarlet fever showed a decline of 9 from the corrected 
average number, and included 5 in Stepney and 
each in Islington, Southwark, Bermondsey, and Lambeth, 
The deaths from diphtheria, which had averaged 67 
in the corresponding weeks of the five preceding years, 
declined last month to 30, of which 4 belonged to Lambeth, 
3 to Islington, 3 to Stepney, 3 to Camberwell, and 
2 each to Hackney, Shoreditch, and Woolwich. The 44 fatal 
cases of whooping-cough were 2 below the corrected average 
number; the highest death-rates from this disease were 
recorded in Fulham, Finsbury, Bethnal Green, Bermondsey, 
Battersea, Camberwell, and Greenwich. The 7 deaths from 
enteric fever showed a decline of 12 from the corrected 
average number, and belonged respectively to St. Maryle- 
bone, Hampstead, Southwark, Bermondsey, Camberwell, 
Greenwich, and Woolwich. The mortality from diarrhea 
and enteritis among children under two years of age was 
proportionally greatest in Fulham, the City of Westminster, 
St. Marylebone, Holborn, Finsbury, Shoreditch, Bethnal 
Green, and Lewisham. In conclusion, it may be stated 
that the aggregate mortality in London during November 
from the principal infectious diseases, excluding diarrhea, 
was 26-3 per cent. above the average. 








THE SERVICES. 





RoyaL Navy MEDICAL SERVICE. 

Tue following appointments have been notified :—Fleet- 
Surgeons: H. B. Hall to the Doris and for group of ships 
of 3rd Fleet; H. W. G. Doyne to the Dreadnought and for 
General Staff duties ; and P. M. May to the Albemarle, on 
commissioning. Staff-Surgeons: W. H. Daw to the Forte ; 
and W. L. Hawkins to the Victory, additional, for disposal, 
and to the Zymont, additional, for the Eamouth, for voyage 
to Malta. Surgeons: L. Moss to the Antrim; 8. W. 
Grimwade to the Dreadnought; and B. Taylor to the 
Albemarle, on commissioning. 


RoyAL NAVAL VOLUNTEER RESERVE. 


The undermentioned gentlemen have been appointed 
Surgeons :—Charles Joseph Gordon Taylor and Lionel Spence 
Ashcroft (dated Dec. 9th, 1912), 


Roya ARMY MEDICAL CoRPs. 

Lieutenant Robert Magill to be Captain (dated Dec. 7th, 
1912). 

The undermentioned Lieutenants are confirmed in their 
rank :—Charles G. H. Morse and Robert C. Dickson. 

Lieutenant-Colonel G. G. Adams has been transferred 
from the Military Hospital at Colaba, Bombay, to the Ninth 
(Secunderabad) Division of the Southern Army. Lieutenant- 
Colouel H. H. Brown has arrived home for duty, tour expired, 








from Aden, Lieutenant-Colonel T. Daly on return from 
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India has been appointed in charge of the Military Hospital 
at Chester and Senior Medical Officer of the North-Western 
Ooast Defences. Lieutenant-Oolonel H. J. Fletcher ‘thas 
‘been selected for appointment to command the Military 
Hospital at Rawal Pindi Cantonment on transfer, from 
Abbottabad, in succession to Lieutenant-Colonel J. Donaldson, 
transferred to Nasirabad. Lieutenant-Oolonel M. T. Yarr, 
‘senior medical officer in the London recruiting area ‘and 
medical inspector of recruits.in the London District, has 
ween selected for the increased rate of pay under Article 317 
of the Royal Warrant for promotion. Lieutenant-Colonel 
A. W. Bewley, at present serving at Ranikhet, has been 


selected for appointment as Senior Medical Officer on | 


%oard the transport s.s. Plassy (cot-ship for invalids), leaving 
Bombay for Southampton on Jan. 9th. Lieutenant-Colonel 
&. M. Hassard has taken over charge of the Military Hospital 
«at Karachi. 

Major H. M. Nicholls, at present holding change of the 
Military Hospital at Deolali, has been selected for appoint- 
ment ‘as Senior Medical Officer on board the ‘transport 
s.s. Dongola, which leaves Bombay for Southampton on 
Dec. 20th. Major J..G.-Gill has been placed under orders 
‘for transfer to the Burma Division from the Bangalore 
Brigade. Major J. H. R. Bond has been selected for appoint- 
ment to command the Military Hospital at Naini Tal on 
transfer from Nowgong, with effect from February next. 
Major M. Corkery has arrived home for duty from India on 
completion of his tour of service. Major A. W..N. Bowen 
has taken up duty at Kirkee Cantonment in command of the 
Military Hospital. Major R. L. Argies has been appointed 
%o the Irish Command for duty on return home from India, 
tour expired. Major A. R. O'Flaherty has embarked for 
service in India. Major J. A. Hartigan has taken up duty 
fin charge ef the Military Hospital at Tientsin. Major 
G..5. 8. Archer has been placed under orders for ‘transfer 
trom the Burma Division to the Ninth (Secunderabad) 
Division of the Southern Army in India. Major W. L. 
Bennett has taken over charge of the Military Hospital at 
Watferd, Bermuda. 

CaptainJ. R. Foster, at present in charge of the Followers 
Hospital at Neemuch, has been granted three months’ leave 
-of absence ont of India. Captain G. F. Dawson has taken 
«ap duty at Meerut Cantonment on transfer from the Military 
Hespital at Agra. Captain G. R. Painton, on the expiration 
of his leave of absence, has been appointed for duty to the 
Eastern Command. Captain G. B. F. Churchill has arrived 
some from Meiktila, Burma, tour expired. Captain E.G. R. 
diithgow has taken wp duty at Upavon on transfer from the 
Military Hospital at Cosham. Captain W. Egan, on ‘return 
from a tour of service at Mandalay, has been appointed for 
duty in the Irish Command. Captain H. P. Hart, at present 
serving at Rangoon as specialist in dermatology and 
venereal diseases to the Burma Division, has been placed 
ander orders for transfer ‘to the ‘Ninth (Secunderabad) 
Division of the Southern Army in India for duty at the 
Military Hospital, Wellington. Captain J.'W. L. Scott, 
staff-surgeon at Steamer Point, Aden, has relinquished his 
appointment and returned home, tour expired. Captain 
HH. 8. Ranken has arrived home on leave of absence 
from Egypt. Captain W. F. Ellis has been selected 
for temporary appointment as Specialist in Operative 
Surgery to the Cambridge Hospital at Aldershot. Captain 
N. Dunbar Walker, specialist in physical training, 
has embarked for a tour of service in India, and on 
arrival will be appointed for duty with the Fourth (Quetta) 
Division of the Southern Army. The following officers have 
joined at the Royal Army Medical College, Grosvenor-road, 
$.W., for the courses of instruction for the promotion to the 
rank ef Major: Captains O. levers, G. G. Tabuteau, 
W. Benson, C. E. W. 8. Fawcett, and E..T. Potts from 
the Dublin District, MC. Wetherell (Kildare), A. .A. 
Meaden (Cahir), J. H. Campbell (Chester), H. C. Sidgwick 
«Woolwich), and 'N. Low (Belfast). Captain F. Forrest has 
been transferred ‘to the Home Establishment ‘from ‘the 
Military Hospital at Bangalore. Captain A. L. Foster ‘has 
‘veen appointed for duty on board the transport's.s. Rewa, 
which left Bombay for Southampton on Dec. 12th. 

Lieutenant F. R. Laing and Lientenant W. T. Graham, 
serving at Bordon and Durrington respectively, have 
been placed wnder orders for a tour of ‘service with 


the Bighth (Lacknow) Division of ‘the Southern Anmy in 
Undia. 





INDIAN MEDICAL SERVICE. 


Colonel R. Robertson has ‘been appointed to officiate as 
Deputy Director of Medical Services to the Second (Rawal 
Pindi) Division of the Northern Army in India, vice Colonel 
A. O. Evans, selected to officiate as Inspector-General of 
Civil Hospitals in Burma. Colonel W. A. Corkery, late 
assistant director of medical services to the Third (Lahore) 
Division of the Northern Army, has arrived home from 
India. 

Lieutenant-Colonel G. 8.'Thomson has been selected for 
the advanced rate of pay under Article 7 of the Royal 
Warrant for Promotion of March 13th, 1908, in succession to 
Lieutenant-Colonel B. B. Grayfoot, promoted to the rank of 
Colonel. 

Major F. 8. C. Thompson has been permanently appointed 
to the Jail Department in Bengal Presidency by the Home 
Department of the Government of India. Major l. P. 
Stephen has arrived home on leave of absence from India. 
Major E. J. Morgan, on return to duty from absence on 
leave, has been appointed Civil Surgeon at Sitapur. The 
services of Major S. P. James, civil surgeon at Maymyo, have 
been placed at the disposal of the Ceylon Government by the 
Home Department of the Government of India for investi- 
gating into the presence in the colony of the Stegomyia 
mosquito. Major W. Lapsley, on return from leave of 
absence, has been appointed Civil Surgeon at Azamgarh. 
Major E. F. Gordon-Tucker has been selected by H.E. the 
Governor of Bombay in Council for appointment to hold 
Medical Charge of His Majesty's Common Prison and House 
of Correction, Bombay City. Major C. B. Prall, on return 
to India frem leave of absence home, has been appointed 
Superintendent of the Central Prison at Lucknow. 

Captain H. W. Pierpoint, at present. officiating agency 
surgeon of the second class, has been appointed Civil 
Surgeon im the Khyber Agency and Medical Officer to the 
Khyber Rifles. Captain F. P. Wernicke, at present officiat- 
ing as civil surgeon at Hoshangabad, has been appointed to 
the Executive and Medical Charge of the Hoshangabad 
District Jail. Captain H.R. Nutt has arrived home on leave of 
absence’from India. The services of Captain A. W. Howlett, 
at’ present officiating-as superintendent of the Central Prison 
at Agra, have been replaced at the disposal of the Home De- 
partment of the Government of India. Captain F.:O. Fraser 
has been temporarily appointed to Madras Presidency for 
employment under the Civil Administration. Captain 1. M. 
Macrae, superintendent of the Central Prison at Lucknow, 
has been transferred for duty to Agra. Captain W. E. 
Brierley has been placed on deputution as Medical Officer to 
H.H. the Maharajah of Datia during the latter’s absence 
from India in Uganda. Captain R. L. Gamlen has been 
granted six months’ leave of absence home ‘from India on 
medical certificate. Captain J. B. Lapsley has been selected 
‘for appointment to the Substantive Medical Charge of the 
26th Regiment of Punjabis stationed at Hong-Kong, in 
succession to Lieutenant-Colonel C. E. L. Stone. The 
services of Captain '‘. H. Gloster, an officer of the Bacterio- 
logical Department, have been placed temporarily at the 
disposal of the Government of Bombay. Captain F. R. 
Connor has arrived home on leave of ‘absence from India. 
Captain R. D. Sargol, on transfer from Toungoo, has taken 
wp dutyas Police Surgeon and Pathologist to the General 
Hospital at Rangoon. Captain G. McG. Millar has been 


appointed to the Substantive Medical Charge of the 82nd 


Sikh Pioneers stationed at Lahore Cantonment. The services 
of Captain A. W.C. Young have been placed temporarily 
at the disposal of the Government of the Punjab for 
employment as Medical Officer of Health at Delhi. 
Captain R. H. Bott has been appointed to officiate as 
Professor of Anatomy at the Government Medical College, 
Lahore, during the absence on leave of Oaptain H. H. 
Broome or until further orders. The services of ‘Oaptain 
W. 8S. J. Shaw have been placed at the disposal of the 
Government of Bombay. Captain W. C. Ross, deputy 
sanitary commissioner in the provinces of Bihar and Orissa, 
has been appointed to officiate as Sanitary Commissioner in 
those provinces in addition to his own duties, during ‘the 
absence on leave of :Lieutenant-Colonel E. ©. Hare or until 
further orders. Captain J. W. H. Babington has been 
appointed to the substantive Medical Charge of the 
76th Regiment of Punjabis, stationed at Jhelum. Captain 
©. A. Godson, on return from leave of absence, has been 
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to officiate as Resident Physician at. the Medical 
Fone Hospital, Calcutta, during the absence on deputa- 
tion of Major. W. V. Coppinger. 

Lieutenant G. Tate has. been selected by H.E, the 
Commander-in-Chief in India. for appointment as Specialist 
in Midwifery and Diseases of Women and Children. Lieu- 
tenant. J. V. Macdonald has been transferred. to the Civil 
Department for employment under the Survey. 

THE INDIAN MEDICAL GAZETTE. 

In the November issue of this journal Major Leonard 
Rogers, I.M.8., professor of pathology'at the Medical College, 
Calcutta, publishes interesting details of 60 cases of ameebic 
dysentery, illustrating the treatment by ipecacuanha and 
emetine respective ag Major Rogers’s views on this subject 
were fully explained by him in THE LANCET of Oct. 19th, 
p. 1062, and the Bement paper is a confirmation of those 
views. Dr. T, F. Pedley, of Rangoon, contributes a note on 
the treatment of small-pox vesicles by tincture of iodine and 
liniment of iodine in equal parts, which alleviated itching, 
discomfort, and caused the vesicles to collapse and shrivel ; 
the cuticle, peeling off later, left a clean white surface, free 
from marks or scars. 


CoLoNiAL Mepreat Services: WesT AFRICAN MEDICAL 
STAPF. 

Dr. E. W. Graham. senior medical officer, Northern 
Nigeria, has been transferred to the Gold Coast, and Dr. E, 
Hopkinson, D.8.0., medical officer, Gambia, has been ap- 
pointed a Travelling Commissioner. Mr. J. P. Fagan, 
principal medical officer, Northern Nigeria, has retired on 
pension. The following have been selected for a pointment 
to the staff: Dr. E. F..Ward (Sierra Leone), Mr. W. R. 
Parkinson (Southern Nigeria), Dr. J. E:. L. Johnston, 
(Northern Nigeria), and Mr: 8. L. Brohier (Gambia). 

Other Colonies and Protectorates ; Dr. J. Geoghegan has been 
selected for appointment as a Medical Officer in the Caicos 
Islands, and Mr. L. D. Napier has been selected for appoint- 
ment as a Supernumerary Medical Officer in the Leeward 
Islands. 

THE ROYAL NAVAL COLLEGE, OSBORNE. 

The Times states: ‘‘It is understood that the Royal 
Naval College, Osborne, is to be rebuilt permanently on the 
present site at a cost of £200,000, and that the work will be 
begun almost immediately.” It is officially stated that there 
have been seven cases of scarlet fever since the term began at 
the College.on Sept. 20th, With this exception the health 
of the cadets is good. ‘There are 445 cadets, aged from. 11 
to 143 years of age, at the College. 

THE HEALTH OF THE NAVY. 

The statistical report of the health of the Navy for 1911, 
which has just been issued in the form of a Blue-book, shows 
a@ continuous improvement in the general health of the 
total force of the fleet as compared with the preceding five 
years. The case, invaliding, and death ratios for the year 
are again lower than the average ratios for the last five years, 
and the average loss of service for each person compares 
favourably with the five years’ ratio and with that of 1910. 
The total force in the year 1911 was 117,100, and the total 
number of cases of disease and injury entered on the sick 
list- was 76,463, giving a ratio of 652-97 per 1000, a decrease 
of 26°96 as compared with the average ratio for the preceding 
five years. 

INDIAN MEDICAL SERVICE EXAMINATION. 

An examination for not less than 12 commissions in the 
Indian Medical Service will be held in London on Monday, 
Jan. 20th, 1913, and the five following days. Application 
forms must reach the India Office on or before Jan. 7th, 1913. 








Hounterran Socrery.—The Hunterian Society 
will hold its meetings for the remainder of the present 
session at St. Bartholomew’s Hospital by the kind 
permission of the authorities. On the completion of the 
alterations now in progress at the London Institution, the 
society hopes to resume its meetings there, thus carrying on 
a connexion of 46 years’ standing, or about one-half the 
time of existence of the society. The next meeting will be 
on Jan. 8th, 1913, at 9 P.m., at St. Bartholomew’s Hospital, 
when Professor Arthur Keith will deliver the second Hunterian 
leeture on the History and Nature of Certain Specimens 
alleged to have been obtained from the Post-mortem Exami- 


Correspondence. 


“ Audi alteram partem.” 


THE TREATMENT OF THE SICK AND 
WOUNDED IN CONSTANTINOPLE. 
To the Editor of THE LANCET. 


Sirr,—-I should like to make a few comments on Mr. 
Samuel Osborn’s communication entitled ‘+ Beleaguered 
Constantinople” appearing in your issue of Nov. 30th. 

The account given of the plight of the wounded and sick 
is true enough for the first two or three weeks of November, 
but I think it is only fair to the Turkish authorities to 
point out that their arrangements for the treatment and 
transport of wounded from the Tchatalja lines were much 
more satisfactory. Between Nov. 20th and 23rd some 700 
wounded arrived at Stamboul by train; 44 of them were 
brought to this hospital. A large proportion of their wounds 
were of the most severe description. In all cases satisfactory 
first dressings had been applied and. the men had been fed 
during transit. 

At no time has there been any difficulty in the transport. 
of cases to our hospital. On the first two days of our 
establishment I took stretcher parties.to the receiving sheds 
and. selected cases ; subsequently all wounded were carried 
here by Turkish soldiers. The distance from the sheds to 
this: hospital is about 400 yards. 

The choice of the museum as the site of the British Red 
Cross Hospital has proved a satisfactory one. ‘Thanks. to the 
active help of the Ottoman Red Crescent, Society, gas and 
water were installed within a few days of our arrival, and 
subsequently the wooden floors of three wards were covered 
with oilcloth. Some two weeks after our installation 100 
camp beds, presented by Mrs. Doughty-Wylie, arrived from 
England, and now the hospital can compare favourably with 
any other similarly extemporised institution in Con- 
stantinople. 

Miss Burgess’s. Girls’ School, privately offered to us, is at 
Koom Kapou, three miles from the receiving station, and 
would have therefore only received slightly wounded or con- 
valescent cases. The utilisation of Kroecker’s Hotel as a 
‘hospital was never within the range of practical politics. 

The proposed ‘‘rest hospital” was carefully inspected, 
and judged ta be unsuited for the suggested purpose. It 
was simply a large warehouse room, ill-lit, and with a rough 
floor. Any sanitary arrangements that could have been 
made would have been inadequate. It is situated at the 
same distance from the receiving sheds, as our present 
hospital. 

The points I have enlarged upon will, I think, help to give 
a clearer view of the conditions under which the Red Cross 
Society here have worked. 

I am, Sir, yours faithfully, 
C. M. PAGE. 


Museum Hospital of the British Red Cross Society, 
Stamboul, Dec. 9th, 1912. 


MEDICAL EDUCATION AND’ THE NATIONAL 
INSURANCE ACT. 
To the Editor of THE LANCET. 


S1r,—In his speech to the General Medical Council, reported 
in your issue of Dec. 7th, Sir T. Clifford Allbutt alluded 
to the influence which the working of the Insurance Act may 
exert upon medical education. He appealed to the Council to 
look ahead and prepare for such developments, and to be ready 
to speak authoritatively about them when the time comes. 
Sir Clifford Allbutt dwelt chiefly upon research and clinical 
pathology, two matters which are officially included within 
the scope and intention of the Act. There are, however, 
other directions in which the Council will have to watch very 
closely the ramifications of national insurance; and the 
experience of Germany and Austria throws light upon some 
of the problems which may be expected to arise. As hospital 
experts have lately been insisting, the relations of the 
irsved and the voluntary hospitals have been almost 
entirely neglected by the authors of the Insurance Act; 
and the future of the hospitals is distinctly nebulous. Loose 
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THE CARRIER PROBLEM IN DIPHTHERIA. 
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attached medical schools, in fact’and practice the connexion 
is so close that nothing which affects one can fail to affect the 
other. In Austria, as your Vienna correspondent has recently 
pointed out, there are even now searchings of heart. because 
of the results upon medical education of State Insurance. 
The practitioners who attend insured persons in Vienna have 
been accustomed to refer to charitable institutions those of 
their patients whose cases are likely to be tedious or expen- 
sive in dressings. This is in effect an abuse of the charities, 
and has aroused protests on that ground. Those practi- 
tioners, it is argued, who accept the State’s contract practice 
have no right to shirk the work by getting endowed hos- 
pitals to do it—an argument which is absolutely certain to 
be used in this country. But if insured patients are to 
be denied access to the clinics—say those who con- 
duct them—medical education will suffer through lack of 
clinical material. Exactly the same dilemma will confront 
British medical schools unless some definite steps are taken 
to protect and preserve the interests of the voluntary 
hospitals under the Insurance Act. The point has not 
received much consideration so far, but it is obviously one 
which some day will closely concern the General Medical 
Council. This is only one of the unforeseen problems which 
the Act creates. Its solution depends so greatly upon the 
courses of action which the Government and the hospitals 
decide to take that for the present it may be premature to 
discuss it. But continental experience shows that it is no 
imaginary difficulty, and it is just conceivable that its issue 
may be State control and conduct of medical education. 
That, at least, would be the ideal of some of our lay critics 
and reformers ; and it is safe to prophesy that the hospitals 
and the schools stand or fall together in so far as the 
voluntary principle is concerned. 
Tam, Sir, yours faithfully, 
Brechin-place, London, 8.W., Dec. 14th, 1912. H. ROBINSON. 





UNILATERAL ASTHMA. 
To the Editor of THE LANCET. 


Srir,—In my introduction to the discussion on asthma at 
the Medical Society a month ago I stated that unilateral 
asthma was unknown. Dr. Berkart in a letter to your 
journal a week later said, ‘‘ If unilateral asthma is unknown 
to Dr. West it is well known to me,” and he referred me to 
his book. I consulted the book, but found no reference to 
unilateral asthma in the index, nor could I find any cases 
recorded in the text. I was puzzled until I turned to the 
definition which he gives of asthma. This explains what 
was otherwise difficult to understand. He states that the 
symptoms of asthma are those of a fibrinous bronchitis. 
Fibrinous bronchitis may, of course, be unilateral, indeed, 
it is rarely anything else. When unilateral, however, it does 
not give rise to the symptoms or physical signs usually 
associated with the term asthma. Generalised fibrinous 
bronchitis such as appears required by Dr. Berkart’s theory, 
unless we accept his view of asthma, is practically unknown 
except in the course of diphtheria, and then the symptoms 
are of a very different type and much more severe. The 
distinction between asthma and fibrinous bronchitis is 
usually sharply drawn, as in my own opinion it should be, 
for the two conditions are essentially distinct and should not 
be confounded, 

I defined asthma to be a widespread respiratory neurosis, 
of which the spasm of the bronchial muscles and the 
obstruction caused by it is at the most but a part. In that 
sense I maintain that unilateral asthma is unknown. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Dec. 10th, 1912. SAMUEL WEsT. 





THE CARRIER PROBLEM IN DIPHTHERIA. 
To the Editor of THE LANCET. 


Str,—May I beg, through the medium of your columns, 
any information bearing upon the conduct and treatment of 
cases such asthe following? A boy, aged 9 years, had nasal 
diphtheria in July last. Now, four months afterwards, 
swabbings from the nares still give a culture of the Klebs- 
Loeffler bacillus. Some years ago I had a similar case in 
which swabbings from the nares gave positive results for a 
period of nearly two years, Swabbings from the tonsils 





were always negative. Atthis stage the boy went to school, 
and no infection of other boys resulted. It would be 
helpful to know what is the modern practice of metropolitan 
fever hospitals in such cases as to treatment and as to isola- 
tion and of the education authorities in allowing children 
to return to school. 

Are there any means by which these bacilli can be 
destroyed in the nasal passages? and are they necessarily 
pathogenic after long residence in the nares? Clinically 
they appear to lose their power after a few weeks. Is ita 
fact that these organisms may not infrequently be found 
in the nares of perfectly healthy individuals? In these days 
of exact clinical research and modern methods of preventive 
medicine cases such as I have mentioned must no doubt be 
frequently under observation,: but I am unable to refer to 
any discussion on the subject. 

I an, Sir, yours faithfully, 
Horace A. DEBENHAM. 

Presteigne, Radnorshire, Dec. 5th, 1912. 

*,* We deal elsewhere with our correspondent’s ques- 
tion.—Ep. L. 


THE ROYAL SOCIETY OF MEDICINE. 
To the Editor of THE LANCET. 


S1r,—The phenomenal success of the Royal Society of 
Medicine—mostly due, as we must admit, to the skilful 
administration of the secretary, Mr. J. Y. W. MacAlister —its 
hydra-like advancement into fields of medical activity 
hitherto unprovided with the essential accessories of develop- 
ment, the buoyancy and exuberant vitality which it has 
infused into so-called medical society work in the metropolis, 
its palatial home, and, above all, its valuable educative 
influence, are features which tend to the conviction that 
it has now outgrown its title. The meticulous suggestion, 
adopted at the general meeting on Feb. 19th, 1907, of the 
present title presumably was based upon the fact that no 
one was able to foresee the brilliant success which the 
Society was destined to achieve. The use of the word 
‘* society” is, I submit, a poor description to apply to the 
work now accomplished by the Royal Society of Medicine. 
A ‘society’ merely means ‘‘a number of persons united in 
a community,” and is applicable to any purpose for which a 
number of persons combines to promote a common object, as, 
for example, a trade union; on the other hand, the first 
purpose of the Royal Society of Medicine is that of an educa- 
tive body, in the promotion of which ‘‘a community of 
persons” has united to advance the science and art of 
medicine. 

There is only one word which aptly and fully expresses the 
objects and aims of such an organisation, and that is 
‘‘academy.” It possibly may have seemed immodest at the 
foundation of the Royal Society of Medicine to have endowed 
it at first with this title, but now it must be conceded 
that out of its abundant resources it is possible for the 
Society to live up toany title. Again, thereisno ‘‘ Academy 
of Medicine” in this country, nor anything which can be held 
to fulfil the mission of such an institution. Furthermore, 
the title of ‘‘ Academy” carries with it the conviction of a 
higher tribunal than that of the word ‘ society.” Thus, were 
the Royal ‘Society’ of Medicine to become the Royal 
‘* Academy” of Medicine, the change in title might tend to 
raise as well as increase the influence of the already high 
standard of work, the results of which the Royal Society of 
Medicine has become the means of disseminating throughout 
the world. 

Another point suggests itself. Is posterity to be allowed 
to forget the great personal sacrifice of this generation, 
without which the creation of the magnificent heritage to 
which future medical generations will ultimately succeed 
would have been impossible? The American nation have 
not been permitted to forget the personal sacrifice of their 
forefathers by whom emancipation from British rule was 
secured, Similarly, though of course in a much less degree, 
I believe that the medical generations of the future 
should have an annual opportunity of being reminded of the 
strenuous personal efforts, the financial difficulties overcome 
by private generosity, and the personal interests surrendered, 
without which the scheme of the Royal Society of Medicine 
could never have attained fruition. An annual commemora- 
tion day of the Society might thus come into being, consist- 
ing, with other details, of a lecture to be delivered by a 
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distinguished representative of medical science, the lecture 
to be described by a distinctive title. By this means 
posterity will be reminded of their indebtedness, a rallying 
occasion of interest will be provided for the Fellows, and, 
following the steps of enterprise, the Society could not fail to 
gain advantages by such evidence of additional and con- 
tinuing vitality. I am, Sir, yours/faithfully, 
Wimpole-street, W., Dec. 7th, 1912. PerRcY DUNN. 





THE RADIUM INSTITUTE AND THE 
TREATMENT OF CANCER. 
To the Editor of THE LANCET. 


Sir,—The Radium Institute, founded at the suggestion of 
King Edward three years ago by Sir Ernest Cassel and 
Viscount Iveagh, was formally opened on August 14th, 1911, 
and its work of scientific research and the skilled applica- 
tion of radium in the treatment of disease commenced. The 
medical press stated that the institute had stored in its 
building a larger supply of radium than was possessed by 
any other institution in the world, and THE Lancet’ 
hesitated to estimate in terms of pounds, shillings, and 
pence the commercial value of the precious element at 
16, Riding House-street, Portland-place. The interests 
of the patients and of medical practitioners generally 
are safeguarded by certain regulations, and the scale 
of charges fixed 2 guineas for the first consultation, and 
2,4, or 5 guineas for each treatment or sitting according 
to the amount of radium used and the situation of the 
lesion, The ‘* sitting” might last several hours, and 
necessitous patients, so certified by their medical adviser, 
were granted free treatment. Theinstitute has accommoda- 
tion for the reception, examination, and temporary treat- 
ment of patients, in addition to modern laboratory 
equipment for research, chemico-physical, photographic, 
and other work. ; 

What provision has, however, been made to place the 
resources of the institute at the service not only of those 
whose infirmity may prevent their coming in person to be 
treated, but also of those who may be suffering from an 
inoperable lesion, and to whom radium alone holds out 
hope?. Research is going on all over the world as regards 
the effect of radium in malignant tumours that are beyond 
the resource of surgery, and the Radium Institute, with the 
vast amount at its disposal, should surely lead in that 
research. So long, however, as the radium is not allowed 
to be removed from the institute, and there is no ward or 
room accommodation in the institute for the admission and 
proper treatment of such patients, research on these lines is 
impossible. For such research must frequently imply the 
introduction by operation of tubes containing radium into 
the actual substance of the tumour—that is tu say, the 
coéperation of the surgeon and the radium specialist in the 
hospital ward. . Until such codperation can be obtained, the 
Radium Institute must fall far short of the success it might 
otherwise obtain. 

Far the best and simplest solution of the difficulty and the 
correction of what must be an oversight would be the 
utilisation of the hospitals already existent. Surgeons, for 
example, in the London or Guy’s Hospital, or private prac- 
titioners with patients suffering from inoperable malignant 
disease, would call the radium expert in consultation to 
advise as to the application or the insertion of the radium 
which the institute would, upon due guarantee, temporarily 
supply. There can be no serious objection to such a method, 
which has been followed for years on the Continent. Its 
advantages, on the other hand, are evident, for the know- 
ledge of the value of radium in such cases would be more 
widely spread in the profession, and a far greater utility 
would be given to the invaluable amount in the possession 
of the institute.—I am, Sir, yours faithfully, 

A. A. WARDEN, M.D. 
Visiting Physician Hertford British Hospital, Paris. 

Paris, Dec. 14th, 1912. 

*," If by any chance the supply of radium were lost it 
night be impossible to replace it for a long time—one or 
‘wo years. For this reason we understand the regulation 
was made not to allow the radium to be removed from the 
‘uildings of the institute. —Ep. L. 





1 Tae Lancet, August 5th, 1911, p. 396. 


DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 
To the Editor of THE LANCET. 

S1r,—May I, on behalf of the temperance workers in the 
country, thank you most cordially for publishing in your 
issue of Nov. 30th Dr. Mercier’s amusing address? The air 
of boyish irresponsibility which characterises it is refreshing 
in these sober times, and although it will doubtless be quoted 
freely in the liquor trade journals, it is not likely to be 
treated generally as a serious contribution to the literature 
on the alcohol question. 

Dr. Mercier at the beginning of his address says that he 
‘*finds it difficult to believe that the craving for using 
exaggerated language about it [alcohol] might not be resisted 
and surmounted by the exercise of self-control,” but by the 
time he had finished it he must have realised that there were, 
at any rate, a few cases where the craving for using exag- 
gerated language about alcohol was irresistible and beyond 
self-control. Every now and again we come across these 
outbursts, and for the next few years Dr. Mercier’s address 
will be a locus classicus on the subject of the intemperate 
advocacy of alcohol. 

The immediate reason for this letter was, however, to call 
attention to the serious, indeed astounding, inaccuracy of 
Dr. Mercier’s figures as to drunkenness in this country. Dr. 
Mercier says that there are ‘: 80,000 drunks out of some 
32 millions,” and in answer to the suggested criticism that 
‘*there is an immense number of drunkards that escape con- 
viction” he asks: ‘t Where do you get your information ? 
Saal Many, very many, of these convictions are convictions 
of the same person over and over again”; and so, assuming 
that every person is convicted twice—-he brings down the 
figure to 40,000, which is, of course, one person in 800—and 
not 8000 as he states. 

** Where,” I ask, ‘‘does he get his information”? It is 
absurdly inaccurate. Here are the facts for England and 
Wales taken from the Licensing Statistics of 1911 recently 
published. The total number of ‘* Proceedings ” was 195,935 ; 
these resulted in 172,130 ‘‘convictions”; and, after 
eliminating previous convictions, the total number of separate 
‘*persons convicted” was not 40,000, but 153,084, or not 
1 in 8000 or 800, but 1 in every 236 men, women, and 
children !—a very different story. 

Surely, Sir, it is due to your great profession and to the 
public that men who speak on this vital question should make 
themselves acquainted with the elementary facts of the 
problem, or, if acquainted with them, should not misstate 
them. The medical profession can best judge of the 
scientific value of Dr. Mercier’s address, but perhaps a 
humble layman who has given some attention to the statistics 
of this question may venture the comment that if Dr. 
Mercier’s scientific opinions rest on no surer foundation than 
his statements of fact, they are unworthy of acceptance by a 
profession whose very utility to the world depends on its 
accuracy of observation and soundness of deduction. 

I am, Sir, yours faithfully, 
GEORGE B. WILSON, 
Secretary of the United Kingdom Alliance. 

Manchester, Dec. 11th, 1912. 

PS.—I have now seen Dr. Mercier’s announcement in 
your issue of Dec. 14th. He did not hesitate to make 
certain inaccurate statements on matters of fact which were 
well within his means of knowledge. He withdraws these 
statements, after they have been scattered broadcast 
throughout the country and served their purpose. I wonder 
what he would have said if a temperance advocate of 
standing had acted in the same way ? 


THE SANATORIUM BENEFIT IN IRELAND. 
To the Editor of THE LANCET. 


Str,—The writer of your Irish letter in last week’s issue 
of THE LANCET (p. 1683) draws attention to many of the 
difficulties which hamper the administration of the sana- 
torium benefit in Ireland. The Irish Insurance Com- 
missioners have put forward a further legal difficulty, 
which almost ties the hands of Insurance Committees 
in regard to the provision of domiciliary treatment. 
The Commissioners, acting on counsel’s opinion, declare 
that a Committee in making arrangements for domiciliary 





treatment under the sanatorium.benefit must make all 
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arrangements with one person or authority. For example, a 
Committee cannot arrange with a medical man for medical 
treatment, with a nurse for nursing, and with a druggist for 
drugs. All the treatment must, say the Commissioners, be 
provided by one contracting person or authority. This is 
alleged to be the meaning of Section 16 (1) (0) of the Insur- 
ance Act. It is not at all likely that this view of the Act 
will bear scrutiny, but at present the Commissioners are 
forcing it on Insurance Committees. 

As a modus operandi the Commissioners suggest that local 
authorities should be encouraged to take over from the 
Insurance Committees the administration of the sanatorium 
benefit, and themselves provide all the treatment. If such a 
suggestion be adopted, all the classes specially represented 
on the Insurance Committees will be deprived, as far as the 
sanatorium benefit goes, of the protection such representa- 
tion affords them. In particular, medical men will find 
themselves at the mercy of the local authority. Local 
authorities, however, move slowly in Ireland, and it would 
take many months, not to say years, for arrangements to be 
concluded between the Insurance Committees and the local 
authorities. 

In the meantime, the Women’s National Health Associa- 
tion has come forward with another proposal. At the annual 
meeting of the Dublin branch of the association a 
week or two ago, the president, Her Excellency the 
Countess of Aberdeen, declared that, as far as Dublin and 
Meath were concerned, the association was in a position to 
supply doctors and nurses and all the treatment required. 
In Dublin the Collier Dispensary would give the association 
the requisite organisation. This suggestion seems to aim 
at ousting the general practitioner from all share in carrying 
out. domiciliary treatment. For the officers of the Collier 
or any other tuberculosis dispensary to undertake home 
treatment, except in consultation with the ordinary practi- 
tioner in attendance, would be contrary to the declared 
policy of the profession, as well as to the advice given by 
the Local Government Board of England to county and 
berough councils. In a circular letter dated Dec, 6th, 1912, 
the Board says :-— 

It is not contemplated, nor is. it in the Board’s mind desirable, that 
the a officer or any member of the dispensary staff should 
undertake inary domiciliary treatment. As a general rule, should 
any domiciliary treatment be required by patients who are attendin, 
a dispensary for treatment, or by other persons, it. should be carrie 


out by general practitioners, but the services of the dispensary staff 
should be ilable in emergencies and for purposes of consultation. 





Since the date of Her Excellency’s. speech, however, the 
Collier Dispensary has been taken over by the corporation, of 





Dublin. I am, Sir, yours faithfully, 
Dee, 17th, 1912. M.D. 
INSANITY AS A REASON FOR DIVORCE. 


To the Editor of THe LANCET, 


Srr,—I see that it is your intention to say something 
upon the difficult subject of insanity as a reason for divorce. 

The possibility of hardship or injury to the mentally 
deranged has been considered carefully by the Commission, 
and recommendations made which so far as it is possible 
should protect the divorced insane person from any injurious 
change of condition. Indeed, the proposals of the Com- 
missioners appear to be sound and reasonable, having in 
view the principle by which they have been guided in 
formulating them. At all events, the terms of their proposals 
and the safeguards by which they would accompany them 
should be examined carefully before they are condemned. 
The Commissioners themselves accentuate by printing 
the words in italics that divoree is only to be for 
‘*lunacy pronounced inewrable after five years’ continuous 
confinement.” This is intended to exclude cases of general 
paralysis of the insane and recoverable puerperal insanity, 
and those in which there is any provable chance that pain 
will be caused to the divorced person through a return to 
sanity. The Commissioners in answering the question why, 
if insanity is made a ground of divorce, other hopeless and 
disabling illnesses should not’ be made so also, urge that. in 
these, as, for example, in paralysis, there is not a complete 
and eertain loss of all: companionship and of all the con- 
ditions associated with marriage. They refer also. to. the 
fact, but perhaps do not dwell with full foree upon. it, that 


will feel no. such pain as the one afflicted with a disease 
not affecting, his mind. An exception or exemption 
which they a has the intention of excluding cases 
of senile mentia, and others ‘*where there is no 
reasonable ground for dissolving’ the marriage, having 
regard to the age of the parties.” They suggest * that 
this ground should only operate when the age of the 
insame person is, if a woman, not over fifty years, and, 
if a man, not over sixty years.” If we consider that at 
the time of the passing of an Act embodying this resolution 
there might reasonably be found men 45 years of age married 
to women long hopelessly insane but over 50 years of age, 
it will appear that in some cases the operation of such an 
exemption might inflict undeserved hardship. In the 
matter of insanity, as.in.other instances, foreign example is 
worthy of consideration. There is divorcee under varying 
conditions for insanity in Germany, Norway, Sweden, 
Switzerland, New Zealand, Bulgaria, Denmark, and Russia, 
as. well as.in a few States of the United States. 

With regard to diverce om the ground of habitual 
drunkenness (and from) a. soeial point of view the habitual 
drunkard: may be regarded as insane) the recommendations 
of the Commission are made in some detail and have 
been framed with a view to the imebriate being given 
every. opportunity for treatment and control during a 
period of three years, at. the commencement of which 
an order of separation may be obtained by the sober 
husband or wife if such relief be necessary. Divorce is 
not to be granted unless the court is satisfied that the case 
is hopeless, and the, Commission, while expressing itself 
‘*strongly of opinion that separation now allowed by law 
should be replaced by. divoree whenever incurability is 
proved,” emphasises the necessity for the employment 
during temporary separation of every available means for 
reform.. This question is also, no doubt, one of. great 
difficulty, and Mrs. Tennant, who has signed the report 
of the majority, is here in agreement with the minority in 
so far as she. is. opposed to including drunkenness as a 
ground for divoree.. The provision of divorce for cruelty, 
she points out, affords.some degree of relief and protection 
to the person, married. to an inebriate. 

I am, Sir, yours faithfully, 

Dee. 16th, 1912. X.Y. 7 
Se 


BRISTOL AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS.) 





Bristol Medical Men and the Inswrance Act. 


THROUGHOUT the campaign against acceptance of the 
medical benefit sections of the Insurance Act the profession 
in Bristol has maintained a united front. A highly developed 
organisation, combined with well-informed and able leader- 
ship, has been responsible for this. The final vote has been 
cast against acceptance of the Chancellor’s modified pro- 
posals, and the profession as a whole is in favour of a 
project brought. forward by the Local Provisional Committee 
for the formation of a medical service of a more satisfactory 
.character than thatavhich is offered by the Act. Any full 
account of this scheme would be premature; its main 
principles are codperation-between the Friendly Societies and 
the medical profession, control of professional affairs by a 
purely medical committee, free choice of doctor, and funds to 
be paid to the medical committee acting as trustees for their 
distribution either on a capitation basis or according to 
incidence of sickness. It is suggested that non-insured 
persons might be included in such ascheme. If this comes 
to anything it will at least have this enormous advantage 
over the Government proposals, that it will be worked by a 
willing profession, 

Bristol Royal Infirmary. 

The management of the Bristol Royal Infirmary has been 
responsible for some very skilful methods of calling attention 
to its claims. Recently the new wing, opened by the Kirg 
in June of this year, but not yet completed for the reception 
of patients, was thrown open to the public for several days 
sothat they might have an opportunity of inspecting it. It is 
hoped that this may prove a,valuable means of securing new 
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Children’s Hospital, Bristol. 

At a recent meeting of the Ladies’ Auxiliary Association of 
this hospital, presided over by the Lady Mayoress of Bristol, 
some interesting figures were quoted which show what can 
be done by thorough organisation. g the year 
collecting had been carried out by 275 ladies, who canvassed 
neatly 40,000 houses between them. ‘These efforts had been 
so successful that a sum of over £800 net would be handed 
to the treasurer of the hospital. In addition to this financial 
support the needlework guild of the association had 
contributed nearly 1800 articles to the institution. 

* The Dilke Memorial Hospital. 

Sir W. Wedderburn, the chairman of ‘the executive com- 
mittee of the Dilke Memorial Hospital, has just issued a 
statement in connexion with the erection of the hospital in 
the Forest of Deanas a memorial to the late Sir Charles 
Dilke. ‘The building is to contain eight beds, and about 
£5000 will be required for the scheme. At present £1400 
have been received, and an appeal is now made for another 
£1100, making a sum of £2500, to which when collected an 
anonymous donor has promised to add an equal amount, 
making a total of £5000. ‘The Crown will give another £500, 
and in addition to these subscriptions it is hoped that the 
public will contribute about £600 annually towards the 
maintenance fund. 


Hospital Saturday at Ilfracombe. 
A ‘sum of £200 was received as a result of the recent 
Hospital Saturday collection in Ilfracombe—a decrease as 
compared with 1 


Death of Mr. Joseph Fuller. 

Mr. Joseph Fuller, who died at his residence, Long 
Ashton, on Dec. 6th, received his medical education at 
Trinity College, Dublin, and in Edinburgh, becoming a 
Licentiate of the Royal College of Physicians in Ireland 
in 1876 and a Member in 1879. _ In 1891 he took the 
Licence and in 1893 the Fellowship (by examination) of 
the Royal College of Surgeons of Edinburgh. He had 
practised for over 30 years in the Long Ashton district, 
where he was medical officer of health, district medical 
officer, and medical officer to the local workhouse. He was 
vice-president of the Long Ashton parish council, vice- 
president of the North Somerset Agricultural Society, and 
also an active volunteer, being surgeon-major of the 1st 
Wessex Division of the Territorials. His hobby was horses 
and he was very successful at various agricultural shows, 
winning a large number of prizes with his animals. Mr. 
Fuller was a very skilful practitioner, and enjoyed an 
extensive practice. He will be greatly missed at Long 
Ashton and Bristol, and much sympathy is felt there for his 
widow and son, the latter of whom had been recently taken 
into partnership. 

Dec, 17th. 
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The National Inswrance Act : Cowntry Practice in Sparsely 
Districts in Scotland. 

THE Scottish Medical Insurance Council, instructed by its 
Rural Subcommittee, has submitted “for the benefit of the 
public” a detailed statement of the conditions of medical 
practice in various Scottish country districts. These details 
have been furnished by medical practitioners practising 
within these districts, and although all to whom inquiry 
cards were forwarded have not returned them, still the 
numbers that have been returned give, the Council 
considers, sufficient and exact evidence of the conditions 
of practice which unguestionably prevail. From this evi- 
dence it is held to be perfectly clear that’ the provision made 
‘or. promised \by the Government is totally inadequate for the 
remuneration of the work which has to be done, and which 
falls tothe lot of one of the hardest-worked classesof medical 
men in the kingdom—the country practitioner. Unable to 
‘believe that the facts have been brought to the knowledge 
of the Government or of those responsible for the regulations 
under which the Insurance Act is intended to be worked, 
the Council states some of the conditions in detail, believing 
that medical ‘men who are so vitally affected by conditions of 





work which are injurious to them financially, are absolutely 
justified in declining the terms offered to them. The detailed 
statement says :— 


1. Berwickshire.—This county is partly agricultural, but much of it 
consists of moorland and hills ; the roads are circuitous, many parts are 
sparsely populated, and houses are (iffieult of access. There are 124 
houses to which access is not obtainable either by motor or other 
conveyance, and there are 50 insured persons resident over ten miles 
from the nearest doctor. 

2. Dumfriesshire.—This is a county both agricultural and pastoral, 
with a considerable number of villages and small towns. A large part 
of it is moorland and hilly, with corresponding difficulty of access to 
houses. The roads, on the whole, are fairly good, but one large area in 
the south-east is entirely pastoral, having only very small cultivated 
spots, and is very sparsely populated. One practitioner is widely 
separated from any other, and the population of his area is 441. In the 
whole county there‘are 259 houses having no driving or motoring road 
to them, and 234 insured persons residing more than ten miles from the 
nearest practitioner. 

3. Kirkceudbrightshire.—Much of this county is hilly and pastoral. 
There are 267 houses difficult of access, and 150 insured persons more 
than ten miles distant from the nearest practitioner. 

4. Lanarkshire.—Only in South Lanarkshire are there difficulties, but 
there they are extreme. In one practice alone there are 60 houses 
difficult of access, and 45 insured persons beyond the ten-mile limit. In 
another practice the corresponding numbers are 25 and 30. In this 
county there are districts as bad as many parts of the Highlands. 

5. Midlothian and the adjoining county of Haddington.—In these 


there are comparatively Hew (38) houses difficult of access, and in 
Haddin itself there are 20 insured persons beyond the ten-mile 
limit. e have no returns under this head from Midlothian. 


6. Peeblesshire.—This is largely a moorland and hilly county, but the 
main road running through the county town is good. The manu- 
facturing centres of Innerleithen and Walkerburn are not far distant 
from Peebles. There are 73 houses which are only approachable on 
foot, but the great number of insured persons beyond the ten-mile 
limit has not been obtained. It is known, however, that there are a 
considerable number. 

7. Rozburghshire-—A large part of this county is pastoral and 
sparsely — and the distances involved in medical practice are 

t. There are returtis of 231 houses that can only be reached on 
‘oot. There are 305 insured persons beyond ten miles from the 
nearest doctor, and many of them are very much further distant than 
this. 

8. Selkirkshire.—A large pastoral and hilly county. ‘There are 41 
houses ‘which can only -be reached on foot, and there are 146 insured 

ons living more than ten miles from the nearest doctor. As in 
Reabucabasliics, many of these live at a very much greater distance, 
some of them 25 miles away. The roads in many part’ are bad and 
unsuitable for driving or motoring 

9. Wigtonshire.—The conditions here are similar to those in Kirk- 
cudbrightshire. There are 236 houses difficult of access and some as far 
distant as five or six miles froma decent road. There are 140 insured 
persons beyond the ten-mile timit. In such counties as Stirling, North 
Ayrshire, Renfrewshire, Fifeshire,and Linlithgow the difficulties of 
access are much fewer than elsewhere, and du not call for detailed 
notice. The returns from Aberdeen, Elgin, Forfar, Nairn, and Perth 
are so incomplete that no general conclusions can be founded upon 
them. 


“It will thus be clearly seen,” the statement concludes, 
“that any practitioner, who is at the call of people living 
in these very inaccessible districts, and who may require 
frequent visits involving the loss of many hours, will be 
miserably remunerated by a capitation fee of 8s. 6d., from 
which medicines, dressings, cost of locomotion and other 
extras fall to be deducted.” 


The National Insurance Act : A Statement from the Royal 
Colleges to the Medical Profession in Scotland. 


The Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow have issued a circular 
to remind the profession in Scotland of the reasons which 
led them to codéperate in the institution of the Scottish 
Medical Insurance Council. The main reason was an 
earnest desire to help the profession to maintain its in- 
dependence. They further wished to help the profession in 
its endeavour to obtain such modifications of the medical 
provisions of the National Health Insurance Act as would 
make these provisions consistent with the best traditions 
and ideals of the profession, and thus safeguard the interests 
of the public. The circular runs as follows :— 

The proposed modifications known as the ‘seven cardinal principles” 
were adopted as ‘the #rreducible demands of the profession. The chief 
aim of these was to maintain and extend the freedom of the profession 
from lay control in the conduct of its professional duties. This was the 
reason for seeking adequate representation on the Commissions and 
Committees appointed under the Act, for demanding statutory recog- 
nition in each insurance area of a Medical Committee with more than 
a merely advisory status, and for having disciplinary powers vested in 
that Committee, with powers of appeal to a propertly constituted medical 
body. ‘Neither ‘in the Act itself nor in the Provisional Regulations 
issued by the Commission have these demands been fully conceded. 
The controlling body in all.matters in every area continues to be the 
Local Insurance Committee, composed to the extent of not less ‘than 
three-fifths of representatives of insured persons. Apart from the repre- 
sentation on these Committees—which amounts to only one in ten—the 





profession has no statutory power. The Local Medical Committee has 
no exectitive ‘rights; it is only ‘consultative. The profession ‘can 
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withstand unwise or arbitrary action on the part of the Insurance 
Committees only by appeal to the Commissioners or by combination 
and codperation amongst themselves. The profession has clung to the 
generous view that the Government would agree to their demands 
when the reasorableness of their claims was pressed. The power of the 
Local Insurance Committee, is, however, so firmly welded into the Act 
that nothing but an amending Act would place the medical provisions 
on a satisfactory basis. 

If members of the profession in Scotland tisfied with such 
minor concessions as have been promised, and if they are prepared to 
accept service under Local Insurance Committees on the terms 
indicated, the Royal Colleges and the Royal Faculty, while not 
attempting to dissuade them, cannot be ties to an agreement which 
is derogatory to the status of the profession. In the view of the 
Colleges and the Faculty the Act will perpetuate and extend some of the 
worst features of club practice. 

The Royal Colleges and the Royal Faculty are assured that many 

practitioners throughout Scotland believe with them that the Act is 
still derogatory to the profession, and they wish it to be understood 
that the profession in adhering to that view may count on their 
sympathy and support. 
The circular is signed by Dr. J. J. Graham Brown, President 
Royal College of Physicians of Edinburgh ; Dr. F. M. Caird, 
President Royal College of Surgeons of Edinburgh ; and Dr 
J. A. Adams, President Royal Faculty of Physicians and 
Surgeons of Glasgow. 


School Children and Medical Treatment. 


Judgment has been given by the First Division of the 
Court of Session in an important test case brought to 
determine questions with reference to medical and dental 
treatment of school children. Two concrete cases were put 
before the court. Two little girls whose teeth were in a bad 
condition required treatment ; in one case the parents were 
able to employ a dentist if they chose, in the other case they 
were unable to do so owing to poverty. The Division held 
that the school board were not entitled to pay out of schoo! 
funds for medical and dental treatment of school children, 
even where the parents were, through poverty or ill-health, 
unable to provide it. The Lord President said that it was 
certain that what the school board was here employed anid 
bound if required by the department to provide was medical 
examination and supervision of school children; examina- 
tion and supervision was one thing, and treatment 
another, and if Parliament had meant treatment, it 
could easily have said so. Referring to the enormous 
expense which might be incurred, if the contention 
of the school board was correct, his lordship said that 
there was no halfway house in this matter, so far as 
power was concerned; it meant the whole medical and 
surgical treatment of all children of school age. It was no 
answer to say that the school board might be trusted not to 
act foolishly and extravagantly in such a matter. The whole 
point was, Did Parliament give power to incur and charge 
upon the rates that enormous expense, leaving it to the 
school board to determine whether what had hitherto been 
looked upon as an obligation of the parent should be pui 
upon the public generally? It was, to say the least, unlikely 
that this would be done by words which needed, so to speak 
sedulous construction to make them bear that meaning, whe 
plain and appropriate words would suggest themselves to the 
veriest tyro in draughtsmanship. Reference was made in th« 
case to a minute of the department issued in 1909, but his 
lordship thought that it was only fair to the department to 
say that he could not find in it the slightest justification for 
the wider contention pleaded for. It was possible, by taking 
certain phrases away from the context, to pick out expres- 
sions which seemed to contemplate the treatment of school 
children in the home ; but taking the document in the whole, 
it seemed to his lordship to be carefully worded, and not to 
go beyond examination and supervision. 

Dee, 17th. 
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The Right Hon. Michael Cow and the Medical Profession. 


THE speech made by Dr. Michael Cox at the last meeting 
of the Irish Advisory Committee, to which reference was 
made in THE LANCET of Novy. 9th, p. 1327, was taken not 
only by his medical colleagues, but by the public generally, 
to be a repudiation of the policy of the profession toward 
the Friendly Societies. In a speech delivered to tly 


Friendly Societies’ Union, its president, Mr. J. D. Nugent, 
took this view, and welcomed Dr, Cox’s action. Dr 








Cox, however, has since written to the honorary secretary 
of the Local Medical Committee, declaring that what 
he said had been misunderstood, and that he is amazed 
that such a misconstruction should have been put upon 
his words. On the occasion referred to, he says, words 
of offence and insult were used towards the medical pro- 
fession, and he found himself accused of having fomented 
strife when he could have procured a peaceful settlement. 
He repelled the aspersions cast upon the profession, 
deprecated the use of acrimonious language, and pleaded 
for conciliation. He spoke for, not against, the profession. 
As for the Advisory Committee, he was appointed, not,by the 
British Medical Association, but by the Irish Insurance 
Commissioners. He did not seek appointment. He had 
not resigned, because he thought he might be of more use 
to the profession and the people by remaining on, and 
because he did not wish to seem to cast a vote against a 
vital measure of a Government pledged to Home Rule for 
Ireland. 


The Medical Profession in Ireland and the Inswrance Act. 

At a meeting of the Dublin Division{of the British Medical 
Association, to which all medical men resident in Dublin 
were invited, held last Monday in the Royal College of 
Physicians, the Dublin representatives were directed by a 
very large majority to vote against accepting the terms offered 
by Mr. Lloyd George. 

At a largely attended meeting of the Belfast Division of 
the British Medical Association held in the Ulster Minor 
Hall, Belfast, on Dec. 12th, Dr. A. G. Robb, president, being 
in the chair, 10 voted for working the Act and 164 were 
against. A strong appeal was made to those present 
(who had not already done so) to subscribe t) the 
Central Guarantee Fund of the British Medical Asso- 
ciation, and it was stated that already a sum had 
been promised from the Belfast Division larger than the 
total amount guaranteed in the rest of Ireland outside 
Ulster. The proper fees to be paid to medical men in 
connexion with the tuberculosis benefit are being greatly 
discussed. In Belfast also the Local Insurance Committee 
wants its tuberculosis officer to have the power of treating 
patients by tuberculin, &c., while medical men are determined 
in maintaining that the duties of this officer shall not partake 
of a therapeutic nature. At a meeting of the Monaghan 
district rural council on Dec. 16th a resolution was passed 
unanimously to the effect that the National Insurance Act 
was unsuitable to the agricultural districts of Ireland, and 
that it should be amended as far as it relates to farm 
labourers and domestic servants. 

The Profession in Dublin and the Friendly Societies. 


As the notices given by medical officers to the Dublin 
Friendly Societies terminate on Dec. 31st attempts have been 
made by some of the societies to secure whole-time officers, 
but without success. Several societies therefore have asked 
the Local Medical Committee to receive deputations to discuss 
the questions at issue. Accordingly deputations from 10 or 
12 societies attended a special meeting of the Medical Com- 
mittee last Saturday in the Royal College of Physicians, 
Dublin. Among those represented was the Order of Irish 
National Foresters, one of the most important Friendly 
Societies in Ireland. The members of the deputation were 
unanimous in admitting the inadequacy of the remuneration 
hitherto given, and in promising a substantial advance. The 
offers made, however, fall short of the demands of the 
profession, but as they will form a basis for further dis- 
cussion the committee gave notice that they would sanction 
a provisional arrangement on present terms until Jan. 31st, 
1913, in the case of such societies, by agreement between 
each society and its medical officer. 

The General Medical Council and the Home Rule Bill. 

There is a general opinion in the profession in Ireland that 
the Government would have been wise to accept the amend- 
ment to the Home Rule Bill, proposed by Sir Philip Magnus, 
providing for the continuance of the powers of the General 
Medical Council over the profession in Ireland. It is, of 
course, not at all likely that an Irish legislature will have 
any desire to interfere with the powers of the Council, but 
any attempt to establish a separate Register for Ireland 
would lead to intolerable inconvenience. 


The Collier Dispensary. 
A meeting was held on Dec. 16th, at the Mansion House, 
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Dublin, for the purpose of formally transferring the P. F. 
Collier Memorial Dispensary for the Prevention of Tubercu- 
losis from the Countess of Aberdeen to the Lord Mayor and 
the Corporation of Dublin. The dispensary was opened in 
July, 1911, The terms on which it has been taken by the 
corporation have not been made public, nor is it known on 
what lines it is intended to carry on its work. 


The Belfast Workhouse Hospitals and Medical Students. 


The Belfast Medical Students’ Association has applied to 
the infirmary committee for a number of senior medical 
students to be admitted as‘resident pupils in the workhouse 
hospitals. The medical staff of the union hospitals have 
given their full approval to this application. It has been 
decided by the infirmary committee to recommend the, board 
of guardians to refer the matter to the Local Government 
Board. 

Dee. 17th. 








PARIS. 


‘(FROM OUR OWN CORRESPONDENT. ) 





The Provision of Baths for Paris. 

THE Paris municipal council has referred to the Sixth 
Commission and to the Administration the following pro- 
positions: 1. The instaHation of bathing facilities (baths 
and douches) in the quarter of the Charonne, upon ground 
belonging to the city and situated in the Rue de Buzenval. 
2. Out of the loan for water-supply and cleansing purposes 
there shall be reserved a sum of 10,000,000 francs for the 
construction of municipal baths and shower baths (bains- 
douches), as well as for the provision of bathing facilities in 
all the schools or school groups of the city of Paris. The 
Administration, with the Sixth Commission, will bring 
forward a complete plan to satisfy.the people of Paris. 

Intravenous Injections of Salvarsan in Sydenham’s Chorea. 

On Dec. 10th, at the Academy of Medicine, M. Pierre 
Marie and M. Charles Chatelin reported their results in 
25 cases of young persons between the ages of 8 and 19 years 
affected with Sydenham’s chorea. They observed the rapid 
disappearance of abnormal movements after three or four 
intravenous injections of salvarsan in doses of from 20 to 
60 centigrammes, repeated at weekly intervals. The dis- 


appearance of the movements was always accompanied by a. 


noticeable improvement in the general health. They con- 
sider the treatment, therefore, that of choice in this con- 
dition. Having regard to the relations supposed by certain 
authors to exist between syphilis and chorea, they sought 
evidence of the former disease in eight cases with the 
Wassermann test, but without confirmatory results. Con- 
sequently they do not regard syphilis as the cause in 
these cases, but attribute the favourable action of the 
salvarsan to its eutrophic influence on the general nutrition, 
either direct or due to an antiparasitic action of the drug on 
some pathogenic, at present little known, micro-organism of 
Sydenham’s chorea, which is the probable cause of the 
disease. 
Radiotherapy and Exophthalmie Goitre. 

M. Crouzon showed, on Dec. 6th, at the Société Médicale 
des Hépitaux, in his own name and that of M. Folley, a 
woman who had formerly suffered from Basedow’s disease 
(goitre, exophthalmos, trembling, palpitations), but who had 
been cured more than a year ago by radiotherapy. Cure, or 
at least considerable improvement, had been obtained under 
the same treatment in half a score of other cases, on which 
account he claimed radiotherapy as the method of choice in 
this disease. The technique, he said, was now so perfected 
that neither dermatitis nor cutaneous pigmentation need be 
feared. M. Triboulet added his testimony as to the good 
effects of radiotherapy in simple goitre. 


The Isolation of Tuberculous Patients in Hospital. 

For some weeks the Academy of Medicine has been 
engaged in a discussion on the Compulsory Notification of 
Tuberculosis. The discussion is due to the fact that in April 
last M. Reinach, a deputy, as president of the Parliamentary 
group for defence against tuberculosis, invoked the assist- 
ance of the Academy. M. Letulle opened the discussion 
with a detailed report, and urged notification when the 

















disease reached the open stage. At the following meeting 
M. Albert Robin thought that the Academy should not class 
tuberculosis among compulsorily notifiable diseases because 
of the difficulties with which such a course bristled. Notifi- 
cation, he said, was only one factor in the defence against 
tuberculosis. M. Regnier thought that notification would be 
more prejudicial than beneficial to the patients, and he de- 
clared that, in his opinion, the medical man has no right 
to sacrifice the interests of his patients for those of 
the community. He called on the Academy to insist 
on measures for disinfecting dwellings before occupation 
by a new tenant,on disinfection after death on the mere 
order of the medical officer of health, and on a law regu- 
lating public-houses and the sale of alcohol. M. Gaucher 
considered notification impracticable, and that if a vote 
were taken on the subject no one would support it, and he 
urged the modification of the soil by making war on unhealthy 
dwellings and on alcoholism. M. Cajutan declared that 
millions on millions would be necessary to render effective 
aid to the tuberculous poor, and that there existed, more- 
over, a class of tuberculous people who were entirely ignorant 
of their disease, and considered themselves the subjects of a 
catarrh which was an indication of long life. These patients 
took no precautions, and one would remain defenceless 
against them. Finally, Professor Widal introduced into 
the discussion a new note having a really practical bear- 
ing. He asked that in the localities where compulsory 
notification of tuberculosis already existed, and where 
isolation of the patient and the protection of the neigh- 
bours were both more necessary and more easy of accom- 
plishment, that is to say, in the hospitals, a beginning 
should be made by realising these conditions. At present, 
he said, the presence in hospital wards of tuberculous 
patients with open lesions, who were infectious in con- 
sequence of their expectoration, constituted a source of 
dissemination of the disease to those in the neighbouring 
beds, which had long been recognised and deplored by the 
physicians. If, in the old hospitals that dated from a 
period when our knowledge of the part played by contagion 
was inadequate, space did not readily lend itself to the 
necessary isolation, at least as regarded every new hospital 
the Academy ought to urge the provision of a special pavilion 
for these patients in a building having its own garden, 
promenade, matériel, and personnel entirely separate. By this 
means a beginning of useful work would be made by limiting 
the extension of tuberculosis in that part of the population 
which furnished the greatest share of victims, and among 
which the conditions of isolation and prophylaxis necessary 
for the benefit of the rest of the population were the most 
difficult to bring about. 
Dec. 16th. 
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Opening of a New Hospital. 

THE Vienna charitable institutions have received a small 
but welcome addition by the opening of the hospital of the 
Mariahilfer Ambulatorium, which hitherto has been only an 
out-patient dispensary. The new hospital has been built in 
accordance with the most recent idezs ; it will accommodate 
40 patients, and care is taken to let them have as near an 
approach to home comforts as is compatible with hospital 
work. As the ambulatorium provides facilities for nearly 
all the specialist branches of medicine, and all these depart- 
ments will be able to admit in-patients, a careful selection 
of the patients will have to be made, a circumstance which 
will tend to the advantage of scientific medicine. Further- 
more, the daily cost of the patients in this hospital will be 
more than twice that of other hospitals, so that this institu- 
tion will gradually develop, it is hoped, into a ‘‘ sanatorium” 
for the middle-classes, who cannot afford to pay the heavy 
expenses of our ordinary sanatoriums or surgical homes, but 
are not poor enough for admission to a public hospital. 
Hitherto this class of the population has been rather badly 
off in this respect, and frequently they were lost to the 
general practitioner, for in the long run they finally went to 
a public hospital. The new hospital is therefore, perhaps, 
an innovation which may have far-reaching effects. The 
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ambulatorium itself will, of course, not be affected in its 
work by the new hospital. 


Tuberculosis in School Children. 

The Vienna Society for School Hygiene has recently 
organised a special convention for the purpose of studying 
the occurrence of tuberculosis in school children. A large 
number of eminent pathologists, teachers, and philan- 
thropists took part in the proceedings, and several interesting 
and instructive papers have been read. In one of the papers 
Professor Pirquet discussed the manifestations and probable 
future course of early tuberculosis, as found in children 
of school age, and pointed out the necessity for early 
recognition and systematic treatment of every case. In 
another paper the excellent results obtained by the ‘‘ Rollier” 
method of open-air treatment at high altitudes, especially 
in surgical tuberculosis of the joints, were described. The 
dangers to which apprentices and other young persons 
engaged in factories and commercial work are exposed 
were the subject of a paper read by the inspector of 
industrial schools. The growing demands upon their time, 
as illustrated by the fact that they had hardly any leisure for 
outdoor exercise, were also detrimental to a sufficient inflation 
of their lungs. Their classes were mostly in the evening, 
and the air in the schoolrooms, chiefly in autumn and 
winter, was already bad when they entered it, so many 
children having used it during the daytime. The im- 
portance of sound teeth as a condition contributing to 
good general health was illustrated by Dr. Wolf, the 
general secretary of the Society for the Care of the Teeth of 
School Children. He said that carious teeth, with the result- 
ing septic condition of the mouth, and imperfect mastica- 
tion, were frequently responsible for the germs of disease, 
especially Koch’s bacilli, gaining access to the lymphatics, 
the tonsils, and the glands of the upper respiratory or 
alimentary tract. No other definite and proved methods of 
transmission of tuberculosis in schools are known at 
present except the one by the ejection of droplets of tuber- 
culous expectoration. The danger of infection of healthy 
children by tuberculous classmates is not so great as might 
have been expected, but the sanitary conditions in schools 
are not usually altogether beneficial for the general health 
of pupils, and more attention ought to be given to outdoor 
exercise. 


Radium Treatment in the Vienna General Hospital. 
A special department for the therapeutic use of radium 
preparations was opened a short time ago in the Vienna 
General Hospital, and the dermatological clinic has under- 


taken the management of it. Radium capsules can be 
obtained there, and in order to make the general practitioner 
acquainted with the technique of the treatment and the 
indications for its employment a series of courses of instruc- 
tion on the subject will be delivered, free of charge, to all 
medical men on application. The classes will last about a 
week. Ever since this department has been in working order 
the use of radium has been much favoured in Vienna. One 
of the latest extensions of its therapeutic action is the 
permanent use of radium tubes in new growths of the larynx, 
mediastinum, and trachea, as practised by Dr. Marschik in 
Professor Chiari’s laryngological clinic. This surgeon has 
obtained good results in the treatment of carcinomata and 
sarcomata of the upper respiratory tract, first performing a 
surgical operation and then following this up by applications 
of radium in tubes which were left in position for 48 hours. 
A case of carcinoma of the maxillary sinus and one of the 
larynx are still under observation. 


Small-pox amongst Fugitives from Salonika. 


In the year 1909 some 2000 Turkish families resident in 
the provinces of Bosnia and Herzegovina, which were 
formerly Turkish but are now incorporated in the 
Austrian dominions, left their homes and settled in 
Macedonia. The Balkan war, however, has _ brought 
about political changes which have induced them to 
desire to return to Austria.. They accordingly applied for 
permission to do so, and their request being immediately 
granted they fled from their devastated homes and were 
temporarily housed in Serajevo, the capital of Bosnia. 
Unluckily, however, small-pox of the hemorrhagic type has 
appeared amongst a group of the immigrants, five persons 
falling ill shortly after their arrival. The most extensive and 
stringent measures to check any further spread of the 





disease were adopted at once, but the sanitary authorities of 
the district are, nevertheless, rather anxious. As the whole 
party of fugitives came from Salonika on board of one 
vessel their habits and customs make it almost certain that 
many of them have become infected and that an epidemic 
will soon declare itself amongst them. The general condi- 
tion of the immigrants is bad, their health being impaired 
by the combined effect of hunger and anxiety. The Austrian 
sanitary authorities, therefore, feel themselves compelled to 
be on the alert. 
Dec. 16th, 








THe death took place on Dec. 10th at his 
residence, 31, West Hill, Wandsworth, of Alfred Aldam 
Bartholomew, L.R.C.P. & 8. Edin., L.D.S. R.O.8. Edin., at 
the age of 52 years. A student of Edinburgh and Guy’s, Mr. 
Bartholomew for some years practised in Bermondsey, but in 
1896 he gave up medicine and confined himself to dental 
surgery. From that time to the date of his death he carried 
on an important dental practice in Wandsworth. 


DonaTIONS AND Bequests.—Mr. Robert John 
Montgomery, F.R.O.S.I., has left by will £5000 to the 
Board of Dublin University and the Royal College of 
Surgeons, Ireland, for a ‘‘ Mary Louisa Montgomery Lecture- 
ship” in ophthalmology, to be held alternately by these 
boards for a period of five years, the lectureship for the 
first five years after his death being held by Dublin Uni- 
versity.—The late Mrs. Eliza Smith, of Brighton, has 
bequeathed £3000 to the Sussex County Hospital ; £1000 to 
the Alexandra Hospital for Children for founding the ‘* David 
Smith Cot or Cots” ; and £1000 to the London Hospital.— 
The late Mrs. Anne Wright Tate, of Ryde, has left. £1000 
to the Royal Isle of Wight County Hospital.—By the will of 
the late Mrs. Mary Ann Batchellor King Edward’s Hospita? 
Fund for London will receive £6000, and the London 
Hospital, Whitechapel, £500. £1000 has also been left on 
trust for one life, with remainder to the London Hospital. — 
The late Sir William Dunn, of Paisley, has bequeathed £2000 
to the Incurable Homes at Meikleriggs, Paisley, and £1000 
each to the Mission of the Deaf and Dumb, the Eye Infirmary, 
and the Paisley Convalescent Homes at West Kilbride.— 
The late Mr. Henry Jacobs, of Newton Abbot, has bequeathed 
£500 each to the Brixham Cottage Hospital, Newton Abbot 
Hospital, West of England Eye Infirmary (Exeter), Royal 
Eye Infirmary (Plymouth), Devon and Exeter Hospital, the 
Exeter Dispensary, the Torbay Hospital, and the Teignmouth 
Hospital.—An anonymous gift of £1500 has been received ‘‘ to 
endow a bed” in the Bristol General Hospital.—By the will 
of the late Mr. Charles Jones, of Rossett, Denbighshire, the 
testator bequeathed £1000 to the Chester General Infirmary, 
and £500 to the Convalescent Home, Parkgate, Chester.-— 
The governors of the London Hospital have been informed 
that a £10,000 legacy has been left to the hospital by Lady 
Kortright —An anonymous person has offered the sum of 
£5000 to the Royal Free Hospital provided that an additional 
sum of £15,000 is subscribed or promised towards the build- 
ing fund of the new extension before March 4th, 1913.— 
By the will of the late Mrs. Jane Ash, of Blackpool, the 
testatrix has left bequests which will exceed £40,000 in 
value. ~ The residue of her property, subject to various 
legacies, will be divided equally between the following 
institutions: The Victoria Hospital, Blackpool, the Black- 
pool Sanatorium, Manchester University, the Devonshire 
Hospital and Buxton Bath Charity, the Manchester Royal 
Infirmary, Dispensary, and Lunatic Hospital or Asylum, the 
Northern Counties Supplementary Hospital for Chronic and 
Incurable Diseases, the Manchester Hospital for Consump- 
tion and Diseases of the Throat and Chest, Christie Hos- 
pital, Manchester, the Manchester Children’s Hospital, and 
St. Mary’s Hospital.—The Court of Contributors of the 
Victoria Infirmary, Glasgow, have received from Miss 
Davies, of Glasgow, a trustee on the estate of her uncle, the 
promise of a gift in January of £10,000 for the general 
purposes of the infirmary.—On behalf of the proposed 
South London Hospital for Women some ladies, who do 
not wish their names published, have offered to give 
a site at Clapham and contribute £25,000 towards the 
cost of the hospital.—A cheque for £1000 from ‘‘C. D. B. 
has been received by Sir William Treloar as a Christmas 
donation to the Lord Mayor Treloar Cripples’ Hospital anc 
College at Alton. 
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Obituary. 


CHARLES THEODORE WILLIAMS, M.V.O., M.A., 
M.D. Oxon., F.R.O.P. Lonp., 
CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, AND TO 
KING EDWARD VII. SANATORIUM, 

WE regret to have to announce the death of Dr. Charles 
Theodore Williams, which took place on Sunday, Dec. 15th. 
He was born in 1838, and was the son of the late Dr. ©. J. B. 
Williams, F.R.S. He received his education at Harrow, and 
subsequently at Pembroke College, Oxford, where he graduated 


with honours in Natural Science. He was a student at St. 


George’s Hospital, where he became demonstrator of 
anatomy and physio- 
logy ; he also studied 
in Paris. He became 
M.D. in 1869, and 
was made a Fellow 
of the Royal College 
of Physicians in 
1871. He was elected 
councillor in 1891, 
and censor in 1899. 
He delivered the 
Lumleian lectures in - 
1893, choosing as 
his subject ‘‘ Aero- 
therapeutics in Lung 
Diseases,’”’ and was 
Harveian lecturer in — 
1911, his discourse 
being entitled ‘‘ Old 
and New Views on 
the Treatment of 
Consumption.” At 
the College of Phy- 
sicians of London, - 
in addition to his 
academic position, 
Dr. Williams was 
well known as an 
excellent organiser, 
and his aid was 
always sought in 
the various social 
gatherings occasion- 
ally given by the 
College. He was 
also a benefactor of 
the College, having 
given £1000 to the 
Endowment Fund, 
and being instru- 
mental in founding 
the Bisset-Hawkins 
memorial medal. Dr. 
Williams held a pro- 
minent ‘position. in 
the Medical Society 
of London, having 
occupied the presi- ; 
dential chair in 1889. - 








his name has always been associated with the Brompton 
Hospital for Consumption and Diseases of the Chest. 
The hospital was founded in 1841, and Dr. C. J. B. 
Williams was consulting physician from 1842 to 1889, 
Dr. Theodore Williams was appointed assistant physician 
in 1867, physician in 1871, and consulting physician in 
1894. His devotion to the interests of the hospital was 
recognised by the committee of management and by his 
colleagues, and nowhere will his loss be more sincerely felt 
than at this institution. He did not hold an appointment at 
a general hospital, and all his energies were directed to 
promoting the interests of the Brompton Hospital. Dr. 
Williams’s writings on diseases of the chest, more particu- 
larly pulmonary tuberculosis, are universally known, and 
they are a record of work done or experience gained at 
Brompton. His best known works were ‘ Pulmonary 
Consumption; its 
Modes of Arrest, 
Treatment, and 
Duration,” and 
‘* Aerotherapeutics.”’ 
He also read several 
papers before the 
medical societies on 
similar topics, and 
his article on ‘‘ Treat- 
ment of Phthisis at 
High Altitudes” at 
the Royal Medical 
and Chirurgical 
Society attracted 
much attention. It 
was especially on 
the climatic treat- 
ment of pulmonary 
tuberculosis that Dr. 
Williams’s writings 
were prominent. 
After a visit to 
Davos in 1869 he 
gave a thorough 
trial to the high 
altitude treatment, 
and he watched the 
effect on a large 
number of his 
patients, sending 
them not only to the 
mountain resorts of 
Switzerland but also 
to North and South 
America and South 
Africa. 

When the sana- 
torium treatment was 
generally introduced 
into this country 
Dr. Williams was 
again to the fore. 
He took a prominent 
part in the build- 
ing of the King 
Edward VII. Sana- 
torium, where he 
was subsequently 


He also delivered the CGyaRtes THEODORE WILLIAMS, M.V.O., M.A., M.D. Oxon., F.R.C.P. Lonp., appointed consulting 


Lettsomian lectures 
in 1876, and the 
annual oration in 
1884. He likewise took much interest in the Meteorological 
Society, of which he was the honorary treasurer and at one 
time president. 

The Medical Graduates College and Polyclinic, of which 
he was president, owes much to his energy and perseverance. 
At his college at Oxford he founded four university and two 
college scholarships in human anatomy, physiology, and 
pathology, including bacteriology in relation to medicine ; 
he was elected an honorary Fellow of his college in 
1907. 

This record of good and self-sacrificing work shows 
how general as well as how deep Dr. Williams’s interest 
in the welfare of the medical profession was, but 





CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION aND Diseases Physician, and for 
OF THE CHEST, AND TO KING EDWARD VII. SANATORIUM. 


the assistance he had 
given towards the 
arrangements for the erection and equipment of the sana- 
torium he was awarded the honour of M.V.O. He took a 
similar interest in the building of the Brompton Hospital 
Sanatorium at Frimley. 

Dr. Williams was physician to the English and Scottish 
Law Life Assurance Office. He was one of the original 
members of the Life Assurance Medical Officers’ Associa- 
tion, of which he was president in 1900-01. Apart from 
public considerations, his death will be greatly regretted 
by a large number of personal friends. His genial and 
kindly disposition was very attractive, and the numerous 
members of the medical profession who, through his long 
service at the Brompton Hospital, acted as his house 
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physicians will always remember with pleasure the enthusiasm 
and interest which he threw into his work. 

He married in 1868 Mary, second daughter of the late 
Mr. J. Gwyn Jeffreys. It proved a most felicitous union, as 
she entered so heartily into his medical and social career. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Jacobo Z. Berra, of Buenos Aires, who had 
taken an active part in the Latin-American Congresses of 
Medicine and in the establishment of the Argentine Red 
Cross Association.—Dr. Henri Dor, of Lyons, at an advanced 
age. For many years he had been professor of ophthal- 
mology in the University of Berne.—Dr. Karl Kopp, extra- 
ordinary professor of dermatology and syphiligraphy in the 
University of Munich, at the age of 57. His special charge 
was the University Policlinic, and his best known work ‘‘ A 
Manual of Venereal Disease,” published in 1889. In early 
professional life he had been assistant to Ziemssen, in 
Munich, and Neisser, in Breslau.—Dr. B. Panizza, formerly 
professor of hygiene and toxicology in the University of 
Padua.—-Dr. Nichaus, privat-docent of surgery in the Uni- 
versity of Berne.—Dr. Lynn R. Graddy, formerly professor 
of ophthalmology and diseases of the ear and throat in the 
University of Tennessee, Nashville.—Dr. Otto Pachmayr, 
surgeon-general in the Bavarian army.—Dr. Kugler, medical 
privy councillor, Mannheim.—Dr. G. A. L. Ferguson, in 
Curacao, formerly principal medical officer of the Dutch 
Military Hospital there, aged 87. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Federal Quarantine Bill. 


THE Federal Quarantine Bill has been considerably modi- 
fied and relaxed since its introduction. Masters of vessels 
will, however, be required to sign a statutory declaration as 
to the presence or absence of infectious disease. The money 
asked for by the Director-General to improve and equip 
quarantine stations will be granted. The Bill is still in 
Committee. 

Victorian Public Health Devartment. 


The public health administration in Victoria has lately 
been carried on under considerable strain and dissension. 
The present Minister of Public Health (Mr. W. H. Edgar) 
has displayed a desire to interfere with the work of the 
chief medical officer, Dr. Burnett Ham. Mr. Edgar publicly 
announced his intention of overruling a decision of Dr. 
Ham in that gentleman’s presence. In~ respect to 
the establishment of a tuberculosis dispensary, Dr. Ham 
reported that the money might be better outlaid other- 
wise. The Minister subsequently appointed the assistant 
medical officer to complete control of arrangements with 
respect to tuberculosis, and introduced a divided authority 
which has proved unlucky, as the dispensary is a failure. 
Mr. Edgar also appointed the third medical officer to 
supervise food questions, and the disorganised state of 
affairs thus revealed is the subject of public comment. 


Home for Consumptives. 


Some time ago the Victorian Government arranged to 
build a home for advanced consumptives at Cheltenham, 
where a new Benevolent Asylum was also in course of con- 
struction. The buildings were about a quarter of a mile 
apart. The home was to contain 100 beds. It is now 
reported that the condition of affairs is very unsatisfactory. 
The building will only accommodate 70 patients, and no 
provision has been made for nursing or medical quarters. 
More extraordinary still, no kitchen has been provided, except 
a small one for minor cookery. It is stated that the Health 
Department agreed that nursing and medical attendance 
could be supplied from the asylum and that the asylum 
kitchen could be utilised, and an electric tramway was 
constructed between the two buildings to couvey the food. 
Nobody will at present admit any responsibility for these 
arrangements. The original estimate of £10,000 has already 
been exceeded by £3000, and the building is far from ready 
for use. 


Mouse in Bread. 


A somewhat unusual prosecution was instituted by the 
Victorian Board of Public Health against the Civil Service 
Coéperative Bakery. The case for the prosecution was that 
the company had delivered a loaf of bread to a customer 
(a doctor’s wife) which on being cut disclosed some gross 
adulteration. The loaf was handed to the Board of Health, 
and the analyst found the foreign body to be portions of a 
mouse. Evidence was given that the precautions at the 
bakery were inefficient. The defence alleged the mouse 
might have been put in the dough maliciously. The company 
was fined £5, which was raised to £5 1s. to permit of an 
appeal. 

Death under Anesthesia, 


About a month ago the Melbourne city coroner, Dr. R, H. 
Cole, held an inquest on a patient who died under anes 
thesia at the Melbourne hospital. The case was almost 
moribund on admission, and was recognised as an ‘‘acute 
abdomen,” for which exploratory operation was at once 
arranged. Ether anesthesia had only been begun when the 
patient died, and at the necropsy an acute hemorrhagic 
pancreatitis was revealed. The verdict exonerated the anzs- 
thetist (a resident medical officer), but the attitude of the 
coroner has aroused professional resentment, An anesthetist 
was called as an expert, and stated the responsibility of 
anesthetic administration should not be placed on resident 
medical officers unless a senior was present as supervisor, and 
recommending the appointment of resident anesthetists. 
These recommendations were sent on by the coroner to the 
Premier, who caused a circular letter to be sent to the 
metropolitan hospitals setting them forth. The following 
comment is from the Melbourne Age :— 

The remarks made by the city coroner in connexion with the death of 
a hospital patient when under an thetic and the quent action 
of the Premier have raised the question whether any scare is justified 
in relation to the use of anezsthetics by the staffs of the metropolitan 
hospitals. An examination of the records of four of the leading 
hospitals for the five years and three months shows that in propor- 
tion to the number of operations the deaths on the operating table are 
remarkably few. the June 30th, 1908, to Sept. 
there were approxi one oo operations performed at the Melbourne, 
St. Vincent's, Alfred Homeopathic hospitals, anesthetics of various 
kinds being used in each case. During that period there were 13 deaths 
(not necessarily due to anesthetics), this number including, however, 
the two deaths recently at the Melbourne and Alfred Hospitals. The 
totals for each of the hospitals are as follow :— 
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The honorary medical staff of the Melbourne Hospital held 
a special meeting and passed a series of resolutions depre- 
cating the implication that due precaution was not observed, 
and at a second special meeting disapproved of the coroner’s 
recommendations as to resident anesthetists on the ground 
that no improvement on present arrangements would be 
thereby effected. The resident medical staff also wrote to 
the committee protesting against their being referred to in 





the expert’s evidence as ‘* boys.” 
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Fairfield Fever Hospital. 

An inquiry is proceeding before a police magistrate, 
assisted by counsel, into certain allegations made against 
the conduct of the Infectious Diseases Hospital at Fairfield, 
near Melbourne. The inquiry was instituted mainly at the 
instance of a Labour Member of Parliament who admits his 
information to be derived largely from discharged employees 
at the hospital. ‘Two of these men have been examined on 
oath, when a statement was made that certain resident 
medical officers had practised surgical operations and per- 
formed necropsies without warrant. These statements were 
denied by the resident medical superintendent, and the 
exhumation of certain bodies was asked for, but the request 
has not yet been entertained. A more serious allegation 
of allowing a body to remain in the mortuary for an undue 
length of time appears to be admitted, though it is claimed 
the occurrence was an unfortunate oversight. Enough has 
been adduced to suggest the need for more stringent super- 
vision in every department of the institution. 


Health Conference. 


A congress of public health officials and others interested 
in hygiene has been held at Perth under the general presi- 
dency of Dr. J. W. Hope. The congress met on several 
successive days, and a number of interesting papers were 
read and discussed. The proceedings were very earnest and 
successful, and the movement will have great effect in 
stirring up interest in public health topics in Western 
Australia. : 

Hospital Saturday. 

The annual collections on Saturday and Sunday for the 
Melbourne charities has resulted in a sum of £9360 being 
received, which is a record. 

Nov. 7th. 








PRESENTATION TO A MepicaAL Man.—At the 
annual reunion of Swansea conservators, held on Dec. 4th, 
Dr. Henry Arthur Latimer, J.P., consulting surgeon to 
the Swansea Hospital, was presented with a handsome 
solid silver tray as a mark of appreciation on the occasion 
of his leaving Swansea, Dr. Latimer was born at Plymouth, 
and took great interest in the Swansea Devonian Society. 


THE Women’s HospiraAL FoR CHILDREN.—A 
hospital for children was opened at 688, Harrow-road, 
London, in February last, staffed by medical women, and 
providing general medical and surgical treatment for children 
under 14, with special departments for treatment of diseases 
of the eye, skin, and throat and ear. For many years 
North Kensington and the poor districts surrounding the 
Harrow-road have felt the need of a centre where children 
night obtain medical treatment on hospital lines, and the 
action of the promoters in opening an out-patients’ depart- 
ment met with immediate response, within 10 months 
2200 cases having been dealt with. An inquiry is made into 
the cireumstances of each case, and those who are able to 
(lo so pay a small fee towards the cost of drugs, and the 
relations between the hospital and the general practitioners 
in the neighbourhood have been carefully watched. In June 
it was found necessary to enlarge the premises by taking a 
second house, thus affording better accommodation for the 
ophthalmic department, and supplying an isolation room 
for infectious cases, and a secretary’s office. But owing to 
lack of funds it has not yet been possible to open an in- 
patient ward, and the want of beds hampers the work of 
the medical staff. Until the Women’s Hospital for Children 
was started there was no hospital providing medical women 
with opportunities for the study of children’s diseases, 
which was a clear default in medical education, as this is a 
branch of our. science for which women are pre-eminently 
fitted, Ata drawing-room meeting held at 38, Brunswick- 
gardens, Campden Hill, last week, by permission of 
Mrs. Edward Jones, the proposal was made that 100 friends 
of the movement should guarantee an annual subscription 
of £5 each to provide a working income and enable an in- 
patient ward to be opened. A good start was made, and 
Dr. Louisa Garrett Anderson, acting honorary treasurer, will 
thankfully acknowledge any subscription or donation that 
may be sent to 688, Harrow-road, London, W. . 
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THE NATIONAL INSURANCE ACT. 





THE VOTING AS TO ACCEPTANCE OR REFUSAL OF SERVICE. 

THE numbers of the votes received by the British Medical 
Association on the question of whether service under the 
Act should be refused or accepted are approximately as 
follows : 











Kor Refusal. For Acceptance. 
Members of Non- Members of | Non- 
the B.M.A. members. the B.M.A. members. 

9331 1888 1963 445 
11,219 2,408 





THE POSITION OF VOLUNTARY HosPITA.s. 

An interview took place on Tuesday, Dec. 17th, between 
the Chancellor of the Exchequer and the following chairmen 
of London hospitals having medical schools :—Mr. Robert 
Duff, Charing Cross Hospital ; Lord Goschen, Guy’s Hospital ; 
the Hon. W. F. D. Smith, King’s College Hospital ; the Hon. 
Sydney Holland, London Hospital; Prince Alexander of 
Teck, Middlesex Hospital ; the Earl of Sandwich, Royal Free 
Hospital ; Lord Sandhurst, St. Bartholomew’s Hospital ; Mr. 
William West, St. George’s Hospital; Mr. Austen Leigh, 
St. Mary’s Hospital; Mr. Wainwright, St. Thomas’s 
Hospital ; Captain the Hon. E. Dawson, University College 
Hospital; and Sir John Wolfe Barry, Westminster Hospital. 

In discussing the effect of the Insurance Act in relation to 
voluntary hospitals, Mr. Lloyd George said that the main 
work of the hospitals is not touched by the Act, inasmuch as 
the treatment afforded to insured persons under the Act is 
such treatment as can properly be given by a general practi- 
tioner of ordinary competence and skill, whereas this is 
just the kind of treatment that a hospital does not exist 
to give. Thus insured persons need as much as ever the 
aid of hospitals in order to obtain the treatment that 
is given in the in-patient departments and to a substantial 
extent that given in the out-patient departments (e.g., 
all. that for which special medical or surgical skill is 
required). Thus hospitals, in his opinion, would only 
be carrying out their proper duty in continuing to 
give this treatment. Those subscriptions, donations, and 
legacies on which the hospitals have depended would be 
needed as much as hitherto, and they would have the same 
claim on the support of the benevolent. The Chancellor 
continued that the question of hospitals had been by no means 
overlooked in planning the Government Insurance Scheme ; 
but that it had been deemed wiser to endeavour to avoid any 
steps that would imperil the voluntary nature of the great 
hospitals of this country. This could not have been avoided 
if hospital work had been brought into the scheme of the 
Act, since a subsidy from public funds would necessarily be 
followed by some degree of public control. He understood 
that the hospital authorities were greatly desirous of con- 
tinuing the voluntary system unimpaired; and if the 
position of things under the Act regarding hospitals were 
properly understood, he thought that no fears need be 
entertained on this score. 


THE NATIONAL INSURANCE PRACTITIONERS’ ASSOCIATION. 

In accordance with a published announcement a meeting 
was held on the afternoon of Dec. 13th at the Holborn 
Restaurant, London, for the purpose of organising those 
medical practitioners who are willing to accept service under 
the National Insurance Act. The provisional executive com- 
mittee proposed that Dr. Lauriston E. Shaw should be elected 
chairman of the meeting. This was agreed to, after an 
amendment that a general practitioner should take the chair 
had been defeated. The chairman in his opening remarks 
dwelt on the gravity; of the decision now before the British 
Medical Association. He said that those in favour of working 
the Act, having kept silence in order not to embarrass 
the Association, should now be given a fair hearing. 
A clear expression of opinion by those who desired to form 
panels was now necessary, lest an unwise decision should be 
reached by the Representative Body in ignorance of the 
true position. In his opinion the present terms were honour- 
able and remunerative, and the conditions of service need 
cause no anxiety to any practitioner who desired to give 
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faithful service to his patients. Speaking with a full sense 
of responsibility as a member of Council of the Association, 
Dr. Shaw felt it his duty to say that if on Dec. 21st a 
binding decision was given calling upon all members of the 
profession to refuse to enter into any agreement with 
Insurance Committees, then large numbers of men would be 
compelled to consider whether they could possibly sacrifice 
what they conceived to be the wide interests of the com- 
munity to the narrow and selfish interests of the profession. 
Mr. Robert V. Donnellan, in proposing that an association 
for the promotion of the interests of those medical practi- 
tioners who desire to render service under the Insurance 
Act be formed, declared that medical opposition to 
the Act was largely inspired by political feeling, and 
that it was the duty of the profession to give the Act 
at least a year’s trial. Dr. J. G. Cowie seconded, 
and Dr. ©. Addison, M.P., supported, the resolution, 
which was carried with a few dissentients. Dr. Addison 
said that far more was at stake than the well-being of 
any association or Government—namely, the well-being 
of the medical profession for the next generation and all 
that that meant in relation to the public health. He 
criticised the critics of the Act, whom he accused of ignor- 
ance. If the profession boycotted the Act the Government 
would be compelled to use its full power, which was much 
greater than many supposed. The Government, he said, 
would either encourage the organised societies to engage 
medical men, or would itself engage them for the work ; and 
he had no doubt that it could get the men. A resolution 
that the name of the new organisation should be the National 
Insurance Practitioners’ Association was next moved. Dr. 
Alfred Salter, the proposer, said that they had conclusive 
evidence that there were at the present time sufficient 
practitioners to work the Act in almost all centres, except a 
few rural districts. He declared that the voting at the 
divisional meetings of the British Medical Association was 
misleading, because only half the practitioners attended, and 
many who were in favour of the Act had been terrorised. 
The resolution was seconded by Dr. A. H. Gerrard and 
carried. A proposal that the subscription be 10s. 6d. per 
annum was supported by Dr. H. H. Mills and Mr, J. E. 
Boon and agreed to. On the motion of Dr. R. J. Duthie 
and Dr. T. Duncan Smyth, the provisional committee, 
with Dr. Cowie and Mr. H. P. Orchard as provisional 
secretaries and Dr. Mills as provisional treasurer, was 
elected as a temporary executive committee to act on 
behalf of the association until the first annual general 
meeting. A further resolution that the Insurance Com- 
missioners should not recognise as ‘‘representative”’ 
a Local Medical Committee which did not include a reason- 
able proportion of those practitioners who had intimated 
their willingness to act on the panels was proposed by 
Dr. J. J. Atteridge and seconded by Dr. Salter, and passed ; 
while it was resolved, on the proposal of Mr. Orchard and 
Mr. Alec Smith, that the insurance and pension scheme, 
suggested in a leaflet distributed to the meeting, should be 
referred to the executive for further information. Amongst 
others who spoke in favour of the objects of the associa- 
tion were Mr. Bernard Roth, Dr. J. H. Taylor, and Dr. 
R. Leslie Ridge. The proceedings were not entirely 
harmonious, and there were several medical men present 
who strongly protested against the aims and methods of the 
new organisation, notably Dr. T. Johnston, who after 
several attempts to obtain a hearing declared that Dr. 


Addison’s political speech had condemned the meeting as a 
political move. 


The Chancellor of the Exchequer and Consenting Practitioners 


Mr. Lloyd George has addressed a letter to the secretary 
of the National Insurance Practitioners’ Association in 
which he promises every possible assistance to them in 
completing a panel or otherwise, so as to avoid the 
necessity for the introduction of alternative services in 
any area. He further states that the Commissioners will 
do all in their power to facilitate the making of arrange- 
ments with the Insurance Committees, whereby practi- 
tioners would be given facilities for going upon panels 
in areas where there were deficiencies. He states that the 
practitioners who go on the panels will receive priority of 
consideration for any whole-time appointments which may be 
offered ; and concludes by expressing doubt whether any 
methods of boycott or intimidation would be employed 
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against the Association, while promising support if such 
methods should be attempted. 





THE NATIONAL MEDICAL UNION AND Dr. LAURISTON 
SHAw’s POSITION. 


At a joint meeting of the general and executive com. 
mittees of the National Medical Union, held in Manchester 
on Dec. 16th, the following resolution was unanimously 
agreed to :— 


That this mosting desires to call the attention of the President and 
Council of the British Medical Association to the action of Dr. Lauriston 
Shaw (a member of Council and chairman of the Ethical Committee) 
in taking the chair at the inaugural meeting of the association of prac. 
titioners to work the Act and to his disloyal s) h, which is calculated 
to create dissension in the profession and to weaken the almost 
unanimous determination of his colleagues and the profession at large 
not to work the Act. This meeting suggests, therefore, that the 
Council of the Association should take steps forthwith to remove Dr. 
Shaw from the important office he now holds in the Association, 





PROFESSIONAL SECRECY AND NATIONAL INSURANCE IN 
GERMANY. 

A CORRESPONDENT writes :—The question as to whether 
the ‘disclosure of the patient’s illness to the sick clu) 
authorities by the medical attendant constitutes a breach of 
medical secrecy has not yet been satisfactorily settled eve 
in those countries in which compulsory insurance is in forc:. 
Recently in a letter to THE LANCET’ attention was drawn 
to this point, resulting from the new demand that records 
should be kept by the practitioner for the purpose of supplying 
the ‘‘ necessary information ” regarding the circumstances of 
his insured patients. This wholesale usurpation and violation 
of the patient’s privileges has not only been attempted, but 
is enforced in several civilised countries. Thus in Germany 
when the medical man has examined his insured patient he 
has to fill up a form containing the following particulars: 
name and address of the patient, date of occurrence of 
present illness, and name of illness to be given as far us 
possible in German, cause of illness if due to an accident. 
On this form he has also to state the hours during which the 
patient has medical permission to go out for a walk. This 
form is handed over to the sick club officer. At present the 
sick clubs are not required to furnish to the Imperial 
Statistical Bureau any particulars regarding the diseases, 
&c., which have occurred during the course of the year among 
their insured, so that the disclosure of the patients illness 
is not made use of for statistical purposes. It is contended 
that the disclosure of the nature of the patient’s sickness 
permits the board of the club to take proper steps towaris 
ensuring his speedy recovery, either by altering his work 
when restored to good health, or by instituting special treat- 
ment. It may be here mentioned that prior to 1903 venereal 
diseases were in Germany excluded from medical benefit, but 
it was decided to remove this embargo in the interests of the 
nation at large in order to provide proper treatment for these 
affections, a point too often overlooked by the sufferer when 
compelled to defray the costs out of his own pocket. 
According to the German law, solicitors, advocates, notaries, 
counsel in criminal cases, medical practitioners, pharmacists, 
and midwives, and the assistants of these persons, are for- 
bidden to divulge any secrets imparted to them in the course 
of their professional duties, and are empowered to refuse to 
give evidence bearing upon such statements. The penalty 
provided for transgressors consists in a fine up to £75, or in 
imprisonment not exceeding three months. It is apparent 
that the disclosure of the patient’s illness on the form pro- 
vided by the German sick club is not in harmony with the 
above provision. 





1 Tue Lancet, Nov. 16th, 1912, p. 1397. 








ForeIGcGN UNIVERSITY INTELLIGENCE.— 
Freiburg: Dr. Alfred Hauptmann has been recognised as 
privat-docent of Surgery.— Heidelberg: Dr. Otto Warburg 
has been recognised as privat-docent of Medicine.— Marburg : 
It has been decided that the Doctor’s Diploma is henceforth 
to be in German instead of Latin.—Mumnich : Dr. Schlayer, 
who migrated from Tiibingen as assistant to Professor 
von Romberg, has been recognised as privat-docent of 
Medicine, and Dr. Spie!meyer has been recognised as privat- 
docent of Psychiatry.—Tuwrin: Dr. F. Maltese has been 





recognised as privat-docent of Otology and Laryngology. 
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Redical Hetvs. 


RoyaL CoLLEGE oF SurGEoNs oF ENGLAND.— 
As the result of the recent Final Fellowship Examination 
held on Nov. 21st, 25th, 26th, 27th, 28th, and 29th, for 
which 61 candidates presented themselves, of whom 31 were 
approved and 30 were rejected, the Council at its meeting on 
Dec. 12th conferred the Diploma of Fellow upon those 
gentlemen who have complied with the requisite by-laws. 
The following are the names | of =o successful candidates :— 


William Percy Gowland, M.D., Lond., Rss, LBOP. 
Manchester and Liverpool Univenitions Allan Rigden Finn, M.D 
B.S. Lond., M.R.C.S., L.R.C.P., St. ’s Hospital ; Samuei 
Lewis Graham, M.B., BS. Lond., M.R.C.S., .R.C.P., Birmingham 

Universit; vos and University wads, BAT. Arthur Boniface 

vD., B.S. C.P., Guy’s Hospital ; 

Albert Oiifford Morson, mM RO. Middlesex and St. 

Bartholomew’s _ tals ; William’ Hon sa i omg MB., B.S. 

Lond., M.R.C.S., .C.P., a ‘" Hi a Ivan Stuart Wilson, 

M.D. New Pealand. “MRCS R.O.P., New Zealand University 

and London Hospital ; William Gilliatt, M.D., B.S. Lond., 

M.R.C.8., L.R ,, Middlesex Hospital ; Gordon Ley, M.R.C.S., 


L.R.C.P. 
M.R.C.8., L.R.C.P., St. Bartholomew 8S Hospital ; Colin Mackenzie, 
M.A. Cantab., M.R.C.8., L.R.O:P., Middlesex and St. Bartholomew's 
Hospitals ; nald Marti n Vick, M.A., B.C. Cantab., M.R.C.S., 
L. -, Cam! University and St. Bartholomew’s Hospital ; 
Robin Pearse, M.R.C.8., L.R.C.P., St. Bartholomew's Hospital ; 
Emmanuel Caetan Alles, L. M.S. Ceyion, M. R.C.8., L.R.C.P., Ce ton 
—s College and Peon ae Lancelot Bromley, 
B.C. Cantab., M.R.C.S. is éambri e University ead 
Gap He Hospital ; Laurence Attwater, M. B.C. Cantab., 
.8., L.R.C. oe bridge MLB. Ob. and Guy’s Hospital ; 
Thomas " Pwistington Hi B. Vict., M.R.C.S., 
L.R.C.P., Manchester Universit) ; Ernest Charles Lindsay, M.B 
B.S. Lond., M.R.C.S., L.R.C.P., London Hospital ; William | antes 
Wildman, M.R.O. S., L.R.C. Pi, London and St. Bartholomew's Hos- 
bite. Arthur Duncan Gardner, B. A., M.B., B.Ch. Oxon., M.R.C.S., 
R.C.P., Oxford ae egy and St. Thomas's Hospital ; “Bric Lush 
earce Gould, M B.Ch. Oxon., M.R.C.S., L.R.C.P., 
Oatord he oe bo oy | Middlesex Hospital Wilburn Smith, M.D. 
Jefferson, M P., Jefferson Medical College, Uni- 
Pree College and st, "Tethers oepitales ; James Owen 
Da‘ Wade, M.B., B.S. Lond., M.R.C.8 R.C.P., University 
College, Cardiff, and gay "Cross. Hos ital; Stewart Me 





jesse agra B.A. Cantab .C.8., L.R.C.P., Cambridge 

and St. Thomas’s Hos ital ; Mh orn febmy-- a wi, 
MR a L.R.C.P., Cairo and paras iat, M. be 
M.B. Lo iy SO. Ch.B. Vict., MI.C-8. Lat bp Mzchenter 4 Uni- 
very 5 ; Joh =. rey Saner, B.A., Y Caen M.R.C.S., 
L.R. aah "Universit and Gay s Hos ital ; David 
Walker tiewitt, “Surgeon R.N., M.B., B.Ch. R.U. , Edinbur ch 
Universi ew's H ital ; Kenneth Ma 
M.D., Ch. saain eo and Edinb Universities ; and +s rewered 
Biverd Be Barrington ard,-M.B., Ch.B., F.R.C.S. Edin., Edinburgh 


The Council also conferred Licences to practise Dentistry 
upon 52 candidates who have passed the requisite examina- 
tions and ay aig’ with the by-laws. The list includes the 
name of the first lady candidate to obtain this distinction at 
the College—Miss Lily Fanny Pain. The following are the 
names of the successful candidates :— 


Conrad Adol sham, Ph.D. Vienna, and William ec Guy’s 
Hospital ; Adé, Lausanne, Geneva, and Ro: Dental H Hos- 
Davia ae Barr, Guy’s Hospital; David othe Bernstein, 
Birmingham rr ening, “i ‘Charles Cecil Blundell, Royal Dental Hos- 
ital and Middlesex pital; Cecil Wi William Bond, M.R.C.S 
ROP. Dental Hospital ; yom — Booth, Birmingham 
University ; h Boutwood and Alan Buck, Guy’s Hos- 
a Dae? Bhd anal eil yw gt Robert Cam ps te ril Holland 
hild, ng Cross Dental omas Percy 
Cooper, Guy’s Hos: tal; wi Hood Dye, or Midalienon and Royal 
Dental Hospitals ; hilip Lewis Ealand, Bristol University ; Louis 
Edward Forster, id Fox, and William Francis Gawne, Liver- 
1 University ; John Wesley Gilbert, Bristol University ; Leslie 
rice Harris, ROS. C.8., vg Py he 's Hospital ; William Arthur 
Sowdon__ Hills, Casing, Crome Roya Dental Hospitals ; 
Harold Hlbura, Royal tal Hoapitl Alfred Morgan Hughes, 
Wi nster an: Dental Hospitals ; Arnold A us Hume, 
Middlesex and National Dental Hospitals ; Hubert hry and 
George Gerald Jack, Charin Gress sais Bagel Dental Ee I Hos itals ; 
William Howard Keay, Bi ee ee Unive p AF harles 
Kershaw, Liv 1 Univers dawethe Kidner, 
Middlesex and Royal Dental capitals; 'R Reginald Manton King 
and Frank Wentworth Lawrence, Guy’s Hospital; Andrew 
Lawrey and Ewart McArd, Middlesex and Royal Dental 
Hospitals; John William Mayer and Hugh Bertram Neely, 
Gs 8 Hospital; Charles Justin O'Callaghan, Charing Cross 
Dental Hospitals ; —— Pg — Bristol 


7 


Uni Fanny Pain, Free National 
vrei ly William M pore a University William 
Tomei Partridge and Ivan Wallace more, Guy’s Hospita! ; 


Herbert James Pegler, Charing Cross and Royal ntal 
Hospitals ; ~eertee Joseph Phillips, Guy's Hospital; Harry 
= Cam: 1 Rose, Middlesex and Royal Dental Hos- 
Max a ng Guy's Hospital; Alan Douglas Edward 
hefford, Middlesex — National Dental Hospitals ; William Joseph 
Si ngleton, Charing Cross and Royal Dental Hos ‘itals ; Frederick 
John Smith, Sheffield University ; Percy James akley, Birming- 
ham Univ ersity ; John James fard, iverpool University; and 
Stanley Joseph Frederick Webb, Guy’s Hospital, 


Kine Epwarp’s HospiraL Funp ror Lonpon. 
—A meeting of the General Council of this Fund was held 
on Wednesday, Dec. 18th, at St. James’s Palace, at which 
the grants for the year to hospitals, sanatoriums, and other 
institutions were awarded. The Right Hon. J. W. Lowther 
presided, and the report, which was adopted, showed that 
the income of the Fund was less by £50,000 than 
last year, this being the first check in the rise of 
subscriptions and donations. A letter from His Majesty 
the King was read expressing deep and continued 
interest in the Fund, regretting the falling off in the 
income, and highly appreciating the work of the council, the 
standing committees, and the secretariat. The application 
of St. George’s Hospital for a grant was unsuccessful, and 
the grant to King’s College Hospital of £7000 included 
£5000 to be carried to the removal fund of the hospital. A 
further note will appear in THE LANCET of the report and 
the awards. 


Merropotitan AsyLuMs BoaRD AND MEpDIcAL 
EpvucatTion.—The Metropolitan Asylums Board on Dec. 14th 
decided to ask the Royal Commission now sitting on the 
subject of university education in London to consider the 
desirability of the board being represented on the Senate of 
London University. It was pointed out by the Law and 
Parliamentary Committee of the board that since 1889 
the hospitals of the board had been available for the clinical 
instruction of students, and a certificated course of study at 
a fever hospital was now part of the five years’ curriculum of 
every medical student. Classes were established in the 
various hospitals, and up to September last a total of 6500 
students had completed the course in the board’s hospitals. 
Facilities had also been provided for the study of small-pox 
by medical men and medical students when a sufficient 
number of cases were under treatment. In the last few 
years the board had instituted classes for the instruction 
in hospital administration of qualified men desirous of taking 
the Diploma in Public Health. 


Tue Berr Founpation ror MEDICAL RESEARCH. 
—At a recent meeting of the trustees of the Beit Memorial 
Fellowships for Medical Research the following were elected 
to Fellowships. Each Fellowship is of the annual value of 
£250, and the usual tenure is for three years, with in excep- 
tional cases a possible extension for one year :—Ida 
Smedley, D.Sc. Lond. Proposed research: The processes 
involved in the formation of fat in the organism (to be 
carried out in the Lister Institute of Preventive Medicine). 
Robert Alexander Chisolm, M.D. Oxford, Greville Research 
Student, Guy’s Hospital. Proposed research: An investiga- 
tion into the production of experimental nephritis by various 
methods, and the problems arising therefrom (to be carried 
out in the Pathological Department, Guy’s Hospital). 
Douglas Vernon Cow, M.D. Cantab., D.P.H.Cantab. Pro- 
posed research: (1) Investigation of the diuretic action 
of certain tissue extracts, especially of an extract obtained 
from the intestinal mucous membrane. (2) Investiga- 
tions of certain bacterial diseases with the object of 
ascertaining any possible beneficent action thereon of 
organic compounds of a non-toxic nature (to be carried 
out in the Pharmacological Laboratory, Cambridge). Elsie 
Jean Dalyell, M.B., Ch.M.Sydney. Proposed research: 
Investigation of gastro-enteric diseases in infants, with 
reference to etiology (bacteriological research), influence of 
diet (chemical and bacteriological research), vaccine therapy 
as a protective and curative measure (to be carried out in 
the Lister Institute of Preventive Medicine), Casimir Funk, 
Ph.D. Berne, D.Sc. Lond. Proposed research: An investiga- 
tion into the nature of the so-called deficiency diseases 
(beri-beri, scurvy, &c.), with special reference to the 
chemical nature and physiological properties of the sub- 
stances concerned in their etiology and prevention (to be 
carried out in the Lister Institute of Preventive Medicine). 
Archibald Bruce Macallum, M.D. University of Toronto. 
Proposed research : Problems in metabolism in disease, espe- 
cially those concerned with the formation of urea, 
ammonia compounds, and uric acid and their excretion (to 
be carried out in Professor Fredrik von Miiller’s laboratory, 
Munich). James McIntosh, M.D. Aberd. Proposed research : 
Certain problems concerning the immunity of syphilis 
(to be carried out in the Bacteriological Laboratory, London 
Hospital Medical College). Sydney Wentworth Patterson, 





M.D. Melb. Proposed research: (1) Questions concerned 
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with diabetes, especially the fate of levulose in the 
normal and diabetic organism. (2) Later: toinvestigate the 
toxemias of intestinal origin, especially the influence of 
different forms of diet on the production of poisonous 
products, amine derivatives of amino-acids (to be carried 
out in the Institute of Physiology, University College, 
London). Helen Lucia Mary Pixell, B.S. Lond., A.R.San.I. 
Proposed research: The life-histories of parasitic pro- 
tozoa (to be carried out in Bedford College and the Lister 
Institute of Preventive Medicine). Harrie Leslie Hugo 
Schiitze, B.S. Melb., M.D. Wiirzburg. Proposed research : 
Studies concerned with the modern absorption theory of the 
union between bacillary antigen and the antibodies of the 
blood serum (to be carried out in the Lister Institute of 
Preventive Medicine). 


DeatH OF Mr. J. F. Pinx.—The announce- 
ment of the death, in his 69th year, of Mr. John Francis 
Pink, which took place on Dec. 15th, will be received with 
deep regret by a very large number of inembers of the medical 
and dental professions. He devoted no less than 50 years of 
his life to the secretarial duties of the Charing Cross Hospital 
Medical School, and he held a similar office at the Royal 
Dental Hospital of London for over 30 years. He was most 
active in promoting the welfare and progress of both these 
institutions, and the Dental Hospital owes much of its 
success and development to his energies and business capacity 
while acting as its secretary. He worked unceasingly 
to raise the necessary funds to found a new building 
to replace the old inadequate one in Leicester-square. 
During his work there he raised the subscriptions to the hos- 
pital from hundreds up to thousands of pounds per annum, 
and the present building, with its admirably equipped 
hospital and school, owes its existence largely to Mr. 
Pink’s splendid efforts. He held the post at the time of 
his death, and to the last betrayed a keen interest in the 
administrative affairs of the hospital. He will be remem- 


bered most gratefully by all those who pursued their studies 
at either hospital and by the teaching staffs and governors. 
Deep sympathy will be felt for his widow, who took a very 


active share in the secretarial work, and during the last 
months of her husband’s illness the strain upon her 
endurance and feelings has been very severe. The funeral 
service was held at St. Anne’s, Soho, on Dec. 17th,.when 
there was a large attendance of those connected with 
Charing Cross Hospital and the Royal Dental Hospital and 
their respective schools. 


THE AssociATION oF British Postan Mxpican 
OFFICERS.—The annual dinner of this association was held 
on Dec. 13th at the Whitehall Rooms, Hétel Métropole, 
London. Dr. John Matheson, the President, was in the 
chair, and he was supported by a large company, the guests 
including a number of ladies. The toast of ‘* The Imperial 
Forces” was proposed by Sir Henry Craik, M.P., who made 
an eloquent plea for national service, and compared the 
defensive forces of the Empire with the defensive forces of 
medicine against disease. Surgeon-General Sir W. Launcelot 
Gubbins, Director-General of the Army Medical Service, in 
his reply spoke of the efficiency of the’ medical services of 
the Crown, and deplored the lack of public interest in the 
health of the forces. After the toast of ‘* The Houses 
of Parliament” had been submitted by Mr. E. W. 
Farnall, C.B., and acknowledged by the Right Hon. Eugene 
Wason, M.P., the chairman proposed ‘‘ His Majesty’s Post 
Office and the. Postmaster-General” in an appreciatory 
speech, and Mr. A. M. Ogilvie, C.B., in response, spoke of 
the good work done by postal medical officers in promoting 
the health, happiness, and efficiency of the department. A 
present of plate was then made to Dr. R. Ritchie Giddings, 
the honorary secretary of the association, as a souvenir 
of his recent marriage. The chairman, in making the pre- 
sentation on behalf of the members, paid a very warm 
tribute to Dr. Giddings for his energy and zeal in 
the cause of the association, and Dr, Giddings was re- 
ceived with much enthusiasm when he rose to return 
thanks for himself and his wife. Dr. Arthur Newsholme, 
medical officer to the Local Government Board, proposed 
the next toast, that of ‘The Universities,” and coupled with it 
the name of Sir Philip Magnus, Member of Parliament for 
the University of London, who suitably responded. The 
toast of ‘‘ The Association of British Postal Medical Officers ” 
was entrusted to Mr. G. Morgan, I.8.0., Controller of Stores, 





and was replied to by the Vice-President, Dr. W. A, 
Malcolm ; while the health of the ladies was proposed by 
Dr. George A. Mason, a former president, and acknowledged oi 
behalf of the ladies present by Mr. J. I. Macpherson, M.?. 
Finally, a very pleasant evening was brought to a close by 
drinking the health of the guests, on the proposal of Mr. 
Henry Bott. 








Parliamentary Gutelligence. 


NOTES ON CURRENT TOPICS. 
The Medical Bill. 

THE Medical Bill having passed through all its stages in the Hous> 
of Lords is now awaiting second reading in the House of Commons. 

It seems likely that some opposition to the Medical Bill wil! be 
offered in the House of Commons. Mr. J. DunDAS WHITE has given 
notice of a reasoned amendment to the motion for the second reading. 
It is in the following terms: ‘‘ That this House declines to procee: 
with further legislation as regards the General Medical Council unti! 
measures are taken to place that Council under direct Parliamentary 
control.” . 

The Milk and Dairies Bill. 

The Milk and Dairies Bill, which was recently introduced in the 
House of Commons by Mr. Burns, the President of the Local 
Government Board, has been printed. Its provisions are summarised 
in a memorandum. This document states that the main objects of 
the Bill are to provide for :—(1) The more effective registration oi 
dairies and dairymen ; (2) the inspection of dairies and the examination 
of cows therein; (3) the prohibition of the supply of milk from a 
dairy where such a supply has caused or would be likely to cause infec- 
tious diseases, including tuberculosis ; (4) the prevention of the sale of 
tuberculous milk; (5) the regulation of the importation of milk so as 
to prevent danger to public health arising therefrom; (6) the issue o/ 
regulations for securing the supply of pure and wholesome milk ; (7) 
the establishment ‘by local authorities in populous places of milk 
depéts for the sale of milk specially prepared for infants. 

The provisions as to registration supersede the provisions as to the 
registration of dairies contained in the Contagious Diseases (Animals) 
Acts and the Orders made thereunder. The provisions as to the 
inspection of dairies and the prohibition of the supply of milk are based 
onthe provisions of the Public Health (Scotland) Act, 1897. The clause 
as to the prohibition of the sale of tuberculous milk is taken from the 
model milk clauses, which have been incorporated in many local Acts, 
but the scope of the enactment is somewhat extended. The Board oi 
Agriculture and Fisheries propose to issue an order under the Diseases 
of Animals Act, 1894, dealing with tuberculous cows, and providing 
for the payment of compensation in cases of slaughter by the local 
authority. The Treasury are prepared, subject to the assent of Parlia- 
ment, to sanction thespayment from the Exchequer of one-half of the 
net amount paid by way of compensation for a period of five years. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons, which is inquiring 
into the advertisement and sale of patent medicines, }heard further 
evidence on Thursday, Dec, 12th. Sir Henry NoRMAN was in the 
chair. . 

Mr. J. C. UMNEy, a previous witness, was further cross-examined. 

Dr. CHAPPLE stated to the witness that the pharmaceutical associa- 
tions of the country had been circularised and asked whether they 
regarded with favour legislation on the lines that’ the ingredients of a 
proprietary article should be compulsorily declared on the label. 70 per 
cent. replied in the affirmative, 24 per cent. in the negative, and 6 per 
cent. were doubtful. 

Mr. Umney: If a vote were taken of the whole of the pharmacists ot 
the country you would get a different reply. 

Dr. CHappie: I suggest that the legitimate inference to be drawn 
from these replies is that the pharmacy profession in this country 
would be willing to do away with proprietary articles and would be 
able to supply better and cheaper articles in their place. 

Mr. Umyey: I do not agree with that view. A proprietary medicine 
manufactured on a big scale is more likely to be of a uniform standard 
than a medicine made up by different people all over the country. 

The Committee adjourned. 

Tuberculosis Prevention (Ireland) Bill. 

Mr. Brrrewt, the Chief Secretary to the Lord Lieutenant of Ireland 
has introduced in the House of Commons a Bill ‘to prevent the spread 
and to provide for the treatment of tuberculosis and other purposes 
connected therewith.” It has been read a first time. 


HOUSE OF COMMONS, 
Wepnespay, Dec. 11TH. 
Sanatorium Benefit. 
Sir J. D. Rees asked the Secretary to the Treasury whether any, 20 
if so what, person paid 2s. 8d. as insurance tax and received sanatorium 
benefit of £21; whether any, and if so what, person paid 4s, 8d, tax an 
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ived benefits valued at £200; and whether such ents, if mad 4 ‘ ; Ss , 
phe be ak ait advan oa: iieeeas ee od % * tas Sir, The Maintenance of Sanatoriums. 


the cases mentioned by my right honourable friend, the Chancellor of 
the Exchequer, are actual cases of those now receiving sanatorium 
benefit under the Insurance Act, and the sums mentioned are based 
upon the medical estimates of the time required for treatment and 
cure. I do not think that I should be asked to furnish names without 
the permission of the patients, though I should be willing to furnish the 
names in confidence the honourable member. Cases such as these 
are normal accom: its of such insuranee schemes as that of the 
National Insurance Act, in which large bodies of persons are united in 
order to Pr yreunigg each and all against what may be a very heavy risk 
for some 0! m. 


Sanatorium Accommodation in Kssexr. 

Answering Mr. WorTHINGTON-Evans, Mr. MASTERMAN said: Addi- 
tional accom: jon for cases of tuberculosis in Essex has been 
secured, and a scheme for .the provision of a temporary sanatorium for 
the treatment of about 50 cases is under consideration. 

Taurspay, Dec. 127TH. 
The New Rules for Lead Poisoning. 

Mr. Hi1ts asked the See of State for the Home Department 
whether the conference upon the new rules for lead processes in the 
Potteries, due to be held on Nov. 25th, had been held; and, if so, with 
what result.—Mr, Grirrirn (on behalf of Mr. MCKENNA) 
answered: The inquiry under Section 81 of the Factory Act with 
regard to the draft regulations was held on Nov. 25th and on the two 
following days, and the Home Office ex to receive the report of 
Judge Ruegg, who was appointed to hold it, very shortly. The new 
rules, which will be in operation very shortly, contain further provisions 
in regard to the examination of casual workers. 

Mr. JoHN WARD: What steps do the Home Office propose to take to 
see that the proper observance of these rules is ed out ?—Mr. 
ELLIS GRIFFITHS: The new rules will be shortly in operation, and the 
ine of course, will do their best to give them effect. 

r. CHARLES Duncan asked-the honourable gentleman whether he 
would cause a baad to be made as to the period of time a workman 
engaged as a spelterman could work at this specific occupation continu- 
ously before he was found to have contracted Tead poisoning.—Mr. EL.is 
GriFFitH replied: Only a small percentage of the men employed in 
this indu ever contract lead poisoning. In the case of those who 
are attacked, the period of employment varies according to the workers’ 
susceptibility to lead and other causes. 


Women’s National Health Association (Ireland). 

Sir Joun Lonspa.e asked the Chief Secretary tothe Lord Lieutenant 
of Ireland to state by what authority the agents of the Women’s 
National Health Association attended meetings of county councils, 
sanatorium committees of county councils, and county insurance com- 
mittees; by whom were these gentlemen appointed, and out of what 
funds were they paid for their services.—Mr. BIRRELL said in reply: I 
understand that the representatives of the Women’s National Health 
Association, who have attended at the pene of local authorities, 
have done so by arrangement with or invitation from these bodies, 
and that these representatives are papetes by the association, and are 
paid out of its funds when their services are not gratuitous, 


Sanatorium Benefit in the West Riding of Yorkshire. 

Mr. Lang-Fox asked the Secretary to the Treasury where th 
residential institutions were situated in which 45 out of the 82 Seulonte 
who were receiving sanatorium benefit in the West Riding of Yorkshire 
were being raster; and of what nature and under what t 


Sir Jonny Loyspae asked the Secretary to the Treasury whether any 
grants would be available for the relief of ratepayers as regards the 
payment of salaries of tuberculosis officers and sanatorium superinten- 
dents and the maintenance of sanatoriums and tuberculosis dispensaries 
in counties where provision was made for patients other than insured 
persons, apart from the income of county Insurance Committees, from 
the capitation grant of ls. 3d. per head per insured person.—Mr. 
MASTERMAN wrote in reply: It is proposed that a maintenance grant 
should be given for poser non-insured persons. The scheme pro- 
posed as regards this grant is described in a circular letter recently 
eo e President of the Local Government Board. 

Mr, WRIGHT asked the President of the 1 Government Board 
whether he would state (1) on what basis of beds to population the 
councils of counties and county boroughs were invited by the Local 
Government Board to draw up schemes for dealing with consumptives 
in sanatoriums and in other residential institutions respectively ; and 
(2) whether the 1 Government Board still estimated, as expressed 
in their official circular of May 14th, that in the immediate future some 
9000 beds in sanatoriums, being one bed per 5000 of the population, and 
some 9000 beds in other residential institutions, being one bed per 5000 
of the population, should be provided for the treatment of consump- 
tives in the United Kingdom.—Mr. Burns (in a written answer) stated : 
Perhaps I may reply to these two questions together. For the purpose 
of the preparation of schemes the Local Government Board have sug- 
gested that local authorities should take as a guide the figures 
suggested by the departmental committee. It was not, however, 
suggested that in each area any particular number of new beds should 
be provided. The amount of new accommodation which is required in 
any particular case must necessarily depend on the amount of existing 
accommodation which can properly be utilised and on other factors, 


The Irish Parliament and the Medical Acts. 
During the debate in Committee on the Government of Ireland 


ill, 

Sir PHILip Ma@nvus moved a new clause to restrict the powers of the 
Irish Parliament in regard to the Medical and Dental Acts. The 
proposed clause was as follows :— 

** Nothing in this Act shall authorise the Irish Parliament to enact 
any law which will have the effect of epee | or amending the Medical 
Acts of 1858 and 1886 and the Dental Act of 1878, and of the several Acts 
amending the same.” 

The honourable Member said that he had desired to movea similar pro- 
vision to Clause 2, but it had been cut out by the closure. The operation 
of the Medical and Dental Acts was not confined to the United 
Kingdom, but covered the whole of the Empire. Therefore it 
was very right and proper that the matters with which these 
Acts dealt should be relegated to the Imperial Parliament, even 
if there were Parliaments for the different parts of the 
United Kingdom. The — Medical Act gave power to the 
Genera! Medical Council—and let him point out, to branch councils 
existing in England, Scotland, and Ireland—to exercise certain regula- 
tive and disciplinary powers over all examinations qualifying for 
medical registration. The object of the present clause was simply to 
continue to the General Medical Council the wide powers which it at 

resent possessed. The purpose of these powers was to maintain in the 
Pingson: and elsewhere a minimum standard of proficiency for those 
who were trained as medical practitioners. He might read the clause 
in the main Act :— 

‘The standard of proficiency required from candidates at the said 
qualifying examinations shall be such as sufficient to guarantee the 

ion of the knowledge and skill requisite for the efficient practice 





they were.—Mr, MASTERMAN wrote in reply; The cases referred to are 
being treated in the following institutions ;— 


Name of Institution. Management. 

Balby Municipal Hospital ... .,. Doncaster Corporation. 

Wensleydale Sanatorium, 
Ayaguete sos bee) dee! “eee tee oes Private. 

Morton Banks Hospital... ... .,. Keighley and Bingley Joint Hos- 
pital Committee. 

Rothwell, Methley, and Hunslet 
Joint Isolation Hospital Com- 
mittee. 

Armley Hospital, Leeds... ... ... Leeds Tuberculosis Association. 

Eldwick Sanatorium .., «. Private. 

Hemsworth Sanatorium, Brierley 
Common, Hemsworth pss bee 

Felix House Sanatorium, Middle- 
ton St. George, Durham ... ... Private, 


Mr. Lang-Fox asked the Secretary to the Treasury what was the 
estimated number of persons suffering from consumption in the West 
Riding of Yorkshire, of whom only 82 had hitherto received any sana- 
torium benefit under the National Insurance Act.—Mr. MASTERMAN 
answered : I have no information as to the number of persons sufferin 
from consumption in any district except so far as they have appliec 
for sanatorium benefit under the National Insurance Act. Applica- 
tions have been received up to Nov. 20th from 140 persons, including 
a number who were not eligible. Of these, 87 were after examinsti on 
recommended as suitable and eligible for treatment, and 82 received 
treatment from the insurance funds. The number of those who had 
received treatment in this district has now risen to more than 100. 

Mr. Lane-Fox: Is the right h ble gentl aware that in the 
ll months ending last November there were 3271 cases notified, and 
that last year 1376 deaths occurred from phthisis in the West Riding >— 
Mr. MASTERMAN: I should not think that is in the least incompatible 
with my answer, The Insurance Committees have only to deal with 
sanatorium benefit in respect of persons who apply for benefit. So far 
as I see, the West Riding is adequately dealing with this benefit ? 

Mr. Lanx-Fox: Is the pled ng carried out that sanatorium 
benefit would be open to all suffering from tuberculosis after 
Nov. 15th?—Mr, MasTERMAN: Certainly, I should think it is being 
morgngnly carried out. At the beginning of the Act there are a 
number of persons suffering from tuberculosis who will not be insured 
persons—not employed persons in the ordinary sense of the word—and 
therefore the number will steadily increase. { think the West Riding 
is fully carrying out its obligations, 


Rothwell Hospital ... ... s+. 


Hemsworth Rural District Council. 





of medicine, surgery, and evn, « F 

Heshould explain that the General Medical Council did not in any way 
interfere with the iiberty of the different examinations which might be 
held in different parts of the kingdom or of the Empire. All that the 
Council did was to ascertain before any examination whether held in 
England, Scotland, or Wales, or Ireland, should qualify for registration, 
that examination should be of a certain standard of proficiency. The 
Act enabled the General Medical Council to send inspectors to ascertain 
in all these cases the standard and character of the examination. It 
was only in those cases that the Council had reason to believe that a 
lower examination was being held, or one which was not up to the 
standard required by it, that the Council could then appeal to the 
Privy Council, and the latter, after hearing evidence on all sides of 
the question, could eliminate that particular ‘examination from those 
qualifying for practice. He thought that this was a matter of very 

reat importance to Englishmen, to medical practitioners in Great 
Britain, and also to medical practitioners in Ireland, because as the Act 
at present stood any medical man, who had qualifications which were 

ranted by the General Medical Council, could come over to England or 
Scotland and could practise there. When registration had been 
obtained from the General Medical Council, that registration did, in 
fact, confer a primd facie title to practise throughout the greater part 
of His Majesty’s dominions. Therefore, the matter was one of an 
Imperial character. On the subject the following resolution was 
carried by the General Medical Council :— 

“That in the opinion of the Council it is important in the public 
interest that a uniform standard of medical and dental registration 
should be maintained in Great Britain and Ireland, and that accordingly 
steps should be taken to procure the insertion in the Government of 
Ireland Bill of provisions reserving to the Imperial Parliament the 
control of legislation relating to these Acts; and that the President is 
requested to communicate this resolution to the Lord President of the 
Privy Council.” 

The following resolution was carried by the British Medical Associa- 
tion and the Irish Medical Association at a conjoint board :— 

*« That in view of the large number of Irish medical students destined 
to practise in Great Britain and the colonies, the joint committee of 
the British Medical Association and the Irish Medical Association hope 
that in any legislation for the separate government of Ireland, pro- 
visions will be inserted safeguarding the present system of the super- 
vision of medical education and registration of medical practition>rs 
by the General Medical Council representing all the three kingdoms.’ 

It was for the reasons which he had briefly adduced that he 
suggested in the interest of the medical practitioners throughout the 
whole Empire that this clause should le added to the Bill. 

Mr. BrrRELL (Chief Secretary to the Lord Lieutenant of Ireland): I 
quite agree with the honourable gentleman that there is nothing 





whatever contentious about the proposal which he has made. Although 
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I cannot on behalf of the Government accept his propose@ new clause, 
I do so for several reasons. In the first place, once you begin to attri- 
bute to the Irish Parliament a likelihood of being retrograde in its 
legislation I do not know that you can stop with the medical pro- 
fession. Ido not know of any profession so well defended by interests 
and by principles and by almost a natural disposition to pursue 
them as is the medical profession in Ireland. The edical 
Act of 1858 is of world-wide importance. It established the General 
Medical Council, which in turn has established a Register, and 
unless @ medical ‘man is on that Register,he would be tabooed in all 
countries where these provisions operate, and they operate not only 
over this country but also in a good many ef our dominions. If in 
Ireland these qualifications and these examinations of medical men were 
interfered with, it would only have the effect of confining all these 
medical practitioners in Ireland to their own country, and their own 
country is not big enough to supply them with the necessary 
practice for themselves, and the result is that wherever you 
go you find Irish doctors carrying on their profession. If you 
are abroad and you wish to have a practitioner whose language 
you speak with facility, and you send for one of your own 
countrymen, the odds are that _ will find that he is an Irishman, 
Only about a year ago I was hustled somewhat roughly by ladies, and I 
slipped and displaced a cartilage of my knee. I went home in great 
pain and at once sent for a medical pepe rl and a gentleman was 
brought to me who relieved me of all my suffering. I guessed that he 
was an Irishman, and when I asked him his name he told me that it 
was Redmond. I only instance that as showing that Irish medical men 
are the last of whom you may be afraid in this matter, and it 
is an imputation upon the Irish Parliament to suggest that in 
this matter in the forefront of European intelligence they are going 
to alter and repeal those great statutes affecting the medical profes- 
sion all over the British Empire, thereby confining their practitioners 
to the 4,000,000 people who live in Ireland, and denying the —— 
tunity to them of carrying their high qualifications and great skill in 
diagnosis to other portions of the Empire. It is excessive caution on 
the part of the General Medical Council to entertain any apprehension 
of that kind. The fact is always like that in connexion with Home 
Rule. People have some little fear of their own. There is always 
some ‘‘ but,” and they want you to accept one “‘ but,” and if you listen 
to all the “‘ buts” nothing will be left. I do not say that in some cir- 
cumstances an attempt at exception might not be justified, but 
the General Medical Council in this case is exhibiting unneces- 
sary alarm. There is no reason whatever to suppose that an 
Irish Parliament, in which the medical interests are likely to 
be representedj far more strongly than they are in our Parliament, 
would be at all likely to interfere with the welfare of their own medical 
practitioners, almost all of whom are ambitious of better conditions 
and of seeking appointments in other parts of the United Kingdom. I 
ee that it isa matter of great importance, without going into the 
whole question of the General Medical Council, that the qualifications 
of medical men and the severity of the examinations should be main- 
tained as far as possible on what you may call a cosmopolitan basis 
throughout the British Empire, so that wherever you go you would 
find a qualified medical man who had gone through thie curriculum. I 
think there would be no likelihood of the Irish Parliament mi 
from that high standard, and there need be no alarm on the matter. 
am clothed from head to foot in an ar t of fid which 
enables me to resist the amendment of the honourable gentleman with- 
out in any way calling in question the importance of the subjeet he has 
brought before the committee. But once you begin to exempt this 
subject and that from the operation of such a Bill as this there 
would be really no end to it, and certainly if I gave way in this I 
should find it very difficult to resist other applications with probably 
something more behind them. 

Sir Pamip Maenvs said that a great many subjects had been ex- 
empted from the scope of the legislation of the Irish Parliament under 
Clause 2 of the Bill, and he thought this subject was as important as 
some of them. He would also say,‘in reply to the right honourable 
gentleman, that;this proposal had the support of the whole of the medical 
profession. The Irish Medical Association agreed in recommending it, 
and he understood when the clause was put in his hand that the leaders 
of the Nationalist Party would support it. The matter was one of 
— importance and he could not but express his surprise that the 
Chief Secretary had not accepted it. 

Dr. ESMONDE (one of the Nationalist Members) remarked that if 
medical men in Ireland were anxious about this matter he should have 
thought that he would have heard something about it. He had heard 
nothing about it. He thoroughly agreed with the Chief Secretary that 
it would be deplorable if one system of medical qualification prevailed 
in Ireland and another in England. That would not be a good thing 
' for the State at large. It would in his opinion be a monstrous insult 
to the new Irish Parliament to pass a clause like this. Irish medical 
men and English medical men must in the nature of things have 
practically the same qualification. After the Bill passed there would be 
pe openers examinations for medical men for the Army and Navy, 
and it would be in theinterest of the Irish medical schools to do what 
they hai always done to keep themselves well in front in these com- 
petitive examinations and to keep their curriculum ata high pitch. As 
regarded the question of the General Medical Council, he thought that 
the less said about it the better, because there were many medical men 
who thought that it had a great deal too much power at the present 
moment. He felt sure that Irish medical men would in no cireum- 
stances wish to place themselves in a different position from medical 
men in other parts of the kingdom, and they certainly would not be 
so treated by an Irish Parliament. The interests of the Irish Parlia- 
ment weuld be to keep up the same high level of education for the 
medical profession of Ireland as prevailed in this country. In the 
circumstances this clause would be quite unnecessary, as the Irish 
Parliament would do nothing which would tend to place Irish medical 
men in a disadvantageous position as compared with Englishmen or 
Scotchmen. 

Sir Pattie Maenvus: Iam afraid that the honourable Member was 
mot present when I read the resolution of the general board of the Irish 
Medical Association. 

The committee divided, when there voted— 


For the proposed new clause... us. aes vee 106 


Government majority against... ... ... ... 175 
The clause was accordingly rejected. The voting was on party lines, 








Monpay, Dec. 167TH. 
Medical Men and Friendly Society Patients. 

Mr. GoLDSTONE asked the wegnng' A to the Treasury whether he was 
aware of the fear which existed in the minds of those responsible for 
the a of Friendly Societies that the medical fees paid in 
respect of their old uninsured members were likely to be increased 
considerably as a direct result of the administration of the Insurance 
Act ; and whether, in the event of such fees wane | so increased by 

bers of the dical profession, he would consider the possibility 
of ae an equivalent t to Friendly Societies to balance the 
additional expenditure in which they might be involved as a result of 
increased fees.—Mr. MasTERMAN replied: No, sir, I know of no reason 
to sup} that medical practitioners will raise their present fees for 
attending their old patients who are uninsured members of Friendly 
Societies simply because, owing to the Insurance Act, they will receive 
higher fees than they have hitherto received for attending other 
members of those societies. 

The Medical Profession and the Insurance Act. 

Sir HItpRED CaRLILE asked the Ch llor of the Exchequer whether, 
in view of the fact that the doctors in nearly all parts of the country 
were now expressing their views on the pro for medical benefit 
under the National Insurance Act, he would feel able to make a full and 
general statement as to the potter to be followed by the Insurance Com- 
missioners, so as to allay the anxiety of the contributors who were 
anticipating the receipt of medical treatment under the Act on and 
from Fan. “15th next.—Mr. Luoyp GrorGe furnished the following 
written answer: Pending information from the Insurance Committees 
as to progress in formation of the panels under Section 5 of the Act, 
it would be premature to make any statement of the kind suggested. 

The Mitk and Dairies Bill. 

Mr’ CHar_es Batuurst asked the President of the Board of Agri 
culture to state what was the estimated amount which would be 
available from the Treasury to pay compensation for animals 
slaughtered as tuberculous under the Milk and Dairies Bill; and 
whether and, if so, to what extent local authorities would be required 
to contribute to the cost of this process.—Mr. RuNCIMAN replied: The 
compensation to which I think the honourable Member refers will be 
payable, not under the Milk and Dairies Bill, but in connexion wlth the 
administration of the Board’under the Diseases of Animals Acts. The 
Board proposes to make an Order providing for the compulsory 
slaughter of bovine animals in certain cases suffering from tuberculosis 
and for the payment of compensation by the I authorities. The 
Treasury has to refund to the local authorities one-half of the 
net cost, and it is estimated that the amount so refunded by the 
Treasury will be £60,000 in the first year. 


Lead Poisoning in the Spelter Industry. 

Mr. Cuartes Duncan asked the Secretary of State for the Home 
Department whether he would inquire as to what length of time each 
of the 77 workmen reported as suffering from lead poisoning in the 
Swansea district since 1907 had been employed in the spelter industry. 
—Mr. McKenna replied: According to the information in the _— 
sion of the Home Office, which was in almost all cases furnished by the 
workmen themselves, at the time the cases occurred 13 had been 
employed from 1 to 5 years, 13 from 6 to 10 years, 10 from 11 to 15 years, 
18 from 16 to 20 years, and 23 over 20 years. 

Mr. CuarRLes Duncan asked the right honourable gentleman for 
further information in rd to nm cases.—Mr. McKenna (in the 
course of his reply) said: Under the new regulations, which came into 
force in October, toll, a register of all persons employed in lead processes 
is required to be kept, no person who has been s nded from his 
employment by the appointed surgeon on account of lead poisoning 
can be re-employed in a lead process without the sanction of the surgeon 
entered in the register. 

Mr. CHARLES DuNcAN further asked the right honourable gentleman 
what proportion the 77 cases of lead poisoning which occurred 
since 190) bore to the number of workmen actually ed in the 
smelting of ore in the spelter works in the Swansea district.—Mr. 
McKenna replied: The number of persons employed in spelter works 
in South Wales is ap; ay 1000. As the 77 cases of lead\poisoning 
are spread over a od of nearly five years, the incidence of poisoning 
is between 1 and 2 per cent. per year. ere S pice. 

Tuespay, Dec. 177TH. 
The Medical Profession and the Inswrance Act. 

Mr. F. Hawt (Dulwich) asked the Chancellor of the Exchequer 
whether an agreement had yet been arrived at with the medical pro- 
fession with regard to the administration of medical benefit. under the 
National Insuranee Act, and if not, whether the Government had 
decided postp bringing this part of the Act into force.—Mr. 
Luioyp GEORGE replied: As it is open to any practitioner who desires 
to have his name reer upon the first panel lists to send in his name at 
any {time up to Dec. 3lst next, it would be undesirable to make any 
statement before that date. : 

Mr. F. Hat: Is the right honourable gentleman aware that five 
times the number of medical men have «eclared against service than 
for service under the Act ?—Mr. Luoyp GEorGE: So far as I can see 
not half the medical profession has voted on the subject. 

Mr. F. Ha: Are the figures correct as rds the numbers actually 
published ?—Mr. Luoyp GrorGE: I haveno official information on that 
subject, nor has the honourable gentleman so far as I can make out. 

Inspection of Pharmacies under the Insurance Act. 

Mr. WHEELER asked the Secretary to the Treasury whether, for 
purposes of the administration of the National Insurance Act, inspectors 
of pharmacies were to be appointed ; if so, whether those a) pointed 
would be duly qualified pharmacists on the register of the Pharma- 
ceutical Society of Great Britain ; by whom would the inspectors be 
appointed and at what salaries ; and whether such appointments would 
be whole-time appointments.—Mr. MASTERMAN answered: The question 
of appointment of inspectors of the kind referred to in the question is 
under consideration, but I am not yet in a position to make any 


announcement. 
Tuberculous Cattle in Ireland. ; 
Mr. Gurvxy asked the Vice-President of the Department of Agri- 
culture (Ireland) whether, in view of the expense incurred by the 
ple of Ireland in their efforts to prevent the spread of consumption, 
Re would take the necessary steps to ensure that the legislative pro- 
visions now introduced for payment for slaughter of tubercular cattle 
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in Great Britain would be extended to Ireland.—Mr. T. W. 
RussELL wrote in reply: The it understands that as 
a measure complementary to the Milk and Dairies Bill for 
England recently introduced in t, the Board of culture 
and Fisheries propose to issue an Order under the Diseases of Animals 
Act, 1894, dealing with tuberculous 

payment of com in cases of slaughter by the local 
authority 4 and that the Treasury are prepared, subject to the 
assent Of Parliament, to sanction the payment from the Exchequer 
of one-half of the net amount ee way of compensation for a period 
of five years. If the local authorities under the Diseases of Animals 
Acts in Ireland—i.e., the county and county borough councils—are 
willing to slaughter tuberculous cows in their ve districts and 
to pay compensation to the owners thereof out of the local rates, and if 
Parliament will agree to recoup oné-half of the amount so paid, as is the 
intention in the case of Great Britain, the Department would be read 
to make an Order for Ireland under the Diseases of Animals Act, 1894, 
similar to that proposed to be made by the Board of Agriculture and 


Fisheries. 
Wepyespay, Dec. 18rx. 
The Medical Profession and the Insurance Act. 

Mr. McCattum Scorr asked the Chancellor of the Exchequer 
whether his attention had been drawn to the fact that threats were 
being issued against medical men who were asserting their right to go 
on the established under the National Insurance Act; and 
whether the Government was pre to give their support to 
such practitioners who were declining to participate in a boy- 
cott of the medical service required under the Act.—Mr. Lioyp 
GrorGE said, in reply: I have received a number of com- 
munications asserting that threats are being used, and I am 
inquiring into the matter. The Government will feel bound to use all 
means at their disposal for the protection of any practitioners who 
may be molested from any quarter merely because they are engaged in 
discharging duties connected with the public health undértaken by 
them under the provisions of an Aet of Parliament. 

Mr. Hicks-Beacn asked the right honourable gentleman -whether 
the Insurance ssioners had issued a memorandum, dated 
Dec. 6th, to Local Insurance Committees requiring them to issue on 
Dee. yarayeen: of invitation to mgr or — i ry to 
enter into provisional arrangements for providing m it to 
insured persons, and —t the answer of the medical practitioners 
to be returned by Dec. S5lst ; what reason was there for supposing that 
Local Insurance Committees would complete in 19 days negotiations 
which he himself had failed to carry out in 19 months or more, and 
what powers the Insurance Committees had for ting better terms 
to the doctors than had al been offered by the ury.—Mr. 
LioypD GEORGE replied: The answer of the first part of the question is 
in the affirmative. The negotiations which have already taken place 
have so narrowed the issue that, as pointed out in the memorandum 
referred to, there is now no need for protracted negotiations between 
the doctors and the Insurance Committees. 

Mr. DUNCAN MItLaR asked the right honourable gentleman whether 
he would consider as to providing a further sum, beyond the amount 
already promised to meet the case of doctors whose erence resided in 
sparsely ulated districts, to cover mileage in all country districts ; 
and whether, in the event of no additional sum being at present avail- 
able to meet such mileage c es, he would consider as to the 
allocation of 1d. of the amount per head payable in res of medical 
attendance for each insured contributor under the National Insurance 
Act for that purpose.—Mr. Lioyp GErorGE answered: The exact 
amount allocated for ep cannot be definitely stated until esti- 
mates have been received from the Insurance Committees in these 
particular districts. Full details are given in the memorandum laid 
on the table on Dec, 5th, and if, as there stated, they are not 
sufficiently clear, I shall be glad to discuss the matter further with the 
representatives of the districts concerned, As regards the second part 
of the question, there is no reason why arrangements should not be 
made in any area whereby a special fund for mileage could be formed 
from the g t jlable for medical remuneration in the 
area. 

Mr. F, Hatt’ (Dulwich) asked the Prime Minister whether his 
attention had been called to the fact that the difficulty in coming to a 
settlement with the doctors under the National Insurance Act had 
been their lack of confidence in the intentions of those with whom they 
had ni jiated ; if, in view of the deadlock which now existed, he 
would have a statement issued containing the notes of the various 
conferences which had taken place on the matter, and of all the 
correspondence ; and would he give an indication of the Government's 
proposals to meet adequately the first claims of insured persons on 
Jan, 15th.—Mr. Asquira: The answer to the first part of the question 
is in the negative. As regards the second part I would refer the 
honourable Member to the various statements which have been made 
in the House and the documents which have been laid on the table, 
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Herausgegeben von Dr. A. Passow, 0.6. Professor an der Friedrich 
Wilhelms-Universitat und der Kaiser-Wilhelms-Akademie fiir das 
militararztliche Bildungswesen zu Berlin. Price not stated. 


Funk AND WAGNALLS Company, New York and London. 
What a Mother Should Tell Her Daughter. By Isabelle Thompson 
Smart, M.D. Price 2s. 6d. 
What a Father Should Tell His Son. By Isabelle Thompson Smart, 
M.D. Price 2s. 6d. 
The Conservation of Womanhood and Childhood. By Theodore 
Roosevelt. Price 3s. 


Hazet, WarTson, AND Viney, LimrtrTep, London. 
Smith’s Medical Visiting List for 1913. Prices from 2s. 6d. to 
6s. 6d. 


Hrescuretp, Brorners, Limtrep, 263, High Holborn, London, W.C. 
SrENHOUSE, ALEXANDER, Glasgow. 
The Illness and Death of Napoleon Bonaparte. (A Medical 
Criticism.) By Arnold Chaplin, M.D. Cantab., F.R.O.P. Price 
28. 6d. 


Hrrscuwatp, Aveust, Berlin. 

Die Anwendungsweise der Lokalanisthesie in der Chirurgie. Auf 
Grund anatomischer Studien und praktischer Erfahrungen 
dargestellt von Professor Dr. Fritz Hohmeier, Oberarzt der 
chirurgischen Klinik zu Marburga.L. Mit einer Einfiihrung von 
Professor Dr. Fritz Kénig. Price M.4. 

Sehproben-Tafeln. Von Prof. Dr. Berthold Kern, Obergeneralarzt 
und Dr. Reinhold Scholz, Generaloberarzt. Dritte verbesserte 
Auflage. Price M. 3. 

Hir7e1, S., VERLAG von, Kénigstrasse, 2, Leipzig. 

Handbuch der Hygiene. Herausgegeben von Prof. Dr. M. Rubner, 
Geh. Medizinalrat, Berlin, Prot. Dr. M. v. Gruber, Obermediz- 
inalrat, Miinchen, und Prof. Dr. M. Ficker, Berlin. Band IV., 
1. Abteilung. Price, paper, M.15; bound, M, 18. 


Hopper anp STrovGHToN anD Henry Frowpe, London. For THE 
UNIVERSITY OF Lonpon Press, Limited. 

London Medical Publications: The Medical Diseases of Children. 
By T. R. C. Whipham, M.A., M.D. Oxon., M.R.C.P., Physician to 
the Evelina Hospital for Sick Children. Price 10s. 6d. net. 

Diseases of the Eyes. By C. Devereux Marshall, F.R.C.S., Surgeon 
to the Royal London (Moorfields) Ophthalmic Hospital. Price 
10s. 6d. net. 

Treatment after Operation. By William Turner, M.S., F.R.C.S., 
Senior Surgeon to the ‘ Dreadnought” Seamen's Hospital, 
Greenwich, and EB. Rock Carling, B.S., F.R.C.S., Surgeon to the 
“* Dreadnought ” Seamen's Hospital, Greenwich. With a Chapter 
on the Eye. By L. V. Cargill, F.R.C.S. Price 10s. 6d. net. 

Diseases of Women. By Thomas George Stevens, M.D., B.S. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., Obstetric Surgeon, with Charge 
of Out-patients, St. Mary’s Hospital, Paddington. Price 15s net 
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LIBRAIRE DU MonpE MeEpiIcaL 47, Rue du Docteur Blanche, Paris. 
Vicor Fréres, 23, Place de l’Bcole de Médecine, Paris. 


Formulaire Astier. Vade-Mecum de Médecine Pratique. Théra- 
peutique et Pharmacologie. Price Fr.8 net. 


LEHMANN, J. F., Miinchen, 


Lehmann’s Medizinische Handatlanten. Band XXXVIII. Lehrbuch 
und Atlas der konservierenden Zahnheilkunde. Von Dr. med. und 
phil. Gustav Preiswerk. Price M.14. 

Technik der Diagnose, Operation und Harnleiterbehandlung bei 
Nierentuberkulose. Mit einer einleitenden Uebersicht und nach 
eigenen Erfahrungen fiir die Praxis dargestellt. Von Hofrat Dr. 
Felix €chlagintweit. Price M.5. 

Jahresbericht der Gesellschaft fiir Natur und Heilkunde in 
Dresden. Sitzungsperiode 1911-1912 (Oktober, 1911, bis Mai, 
1912). Price not stated. 


Lewis, H. K., London. 


Vaccine Therapy, its Theory and Practice. By R. W. Allen, M.D., 
B.S. Lond. Fourth edition. Price 9s. net. 


Lonemans, GREEN AND Co., London, New York, Bombay, and 
Calcutta. 
Geometrical Optics. By Archibald Stanley Percival, M.A., M.B., 
B.C. Cantab., Senior Surgeon, Northumberland and Durham Eye 
Infirmary. Price 4s. 6d. net. 


MacmILttan Company, THE, New York. 


The Care of the Body. By R.S. Woodworth, Professor in Columbia 
University. Price 6s. 6d. net. 


MARSHALL, PERCIVAL, AND Co., 26-29, Poppiu’s-court, Fleet-street, 
London, E.C. 
The Beginner's Guide to the Microscope. By Charles E. Heath, 
F.R.M.S. Price 1s. net. 


Masson ET CIE, Paris. 


Traité de Laryngoscopie et de Laryngologie Opératoire et Clinique. 
Par Th. Heryng. Traduction Francaise. Par le Dr. Charles 
Siems. Revue et considérablement augmentée par 1l’Auteur. 
Préface du Dr. Henry Luc. Price Fr.14. 

Trypanosomes et Trypanosomiases. Par A. Laveran, Professeur 
a l'Institut Pasteur, Membre de l'Institut et de l’Académie de 
Médecine, et F. Mesnil, Professeur a l'Institut Pasteur. Dewxiéme 
Edition entigrement refondue. Price Fr.25. 


METHUEN and Co., LIMITED, 36, Essex-street, London, W.C, 


Cancer, the Problem of its Genesis and Treatment. By F. W. 
Forbes Ross, M.D. Edin., F.R.C.S. Eng., D.P.H. Lond., late 
ae Surgeon, His Majesty's Guards’ Hospital, London. Price 
8. net. 


Rousset, JULES, 1, Rue Casimir-Delavigne, Paris. 


Du Strabisme. Recherches étiologiques, Pathogénie, Mécanisme 
du Traitement. Par Dr. Pierre Lagleyze, Professeur d’Ophtal- 
mologie a l'Université de Buenos-Aires. Price Fr. 15 

Précis pratique d’Electricité Médicale. Par G. Geiger, Docteur en 
Médecine de la Faculté de Paris, Price Fr. 6. 

Etude Historique et Critique sur les Générations Spontanées et 
l’Hétérogénie. Par le Dr. H. Grasset. Price Fr. 4. 

La Vie du Régne Minéral. Par René Schwaeblé. Price Fr. 3. 


RupDALL, CaRTE, AND Co., Limrrep, London. 


The Professional Pocket Book or Daily and Hourly Engagement 
Diary for 1913. 


Smita, ELDER AND Co., 15, Waterloo-place, London, 8.W. 


Dictionary of National aes. Edited by Sir Sidney Lee. 
Second Supplement. Vol. III. Neil-Young. Price 15s. net. 


STEINHEIL, G., Paris. 


L’Avenir des Prématurés, ses Rapports avec la Syphilis Héréditaire, 
Par le Docteur Georges Raoul Detré, Ancien Interne des Hépitaux 
de Paris. Price not stated. 


UNIVERSITY PrEss, Cambridge. 
Radioactive Substances and their Radiations. By E. Rutherford, 


D.Se., Ph.D., LL.D., F.R.S., Nobel Laureate, Langworthy 
Professor of Physics, University of Manchester. Price, 15s. net. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 


Die Indicanurie. Hine klinische Studie ihrer Pathologie und 
differentialdiagnostischen Bedeutung. Von Dr. Gustav Baar 
Karlsbad. Price, paper, M. 12.50; bound, M. 14.50. : 

Ueber Polymyositis acuta. Aus der medizinischen Universitits- 
klinik R. v. Jaksch in Prag. Von Privatdozent Dr. Hans Rotky. 
Price M. 2.50. 


Voces, F. C. W., Dresdnerstrasse, 3, Leipzig. 
Handwéorterbuch der Sozialen Hygiene. Herausgegeben von Dr. 
a = ae eg und Prof. Dr. ook 3. "Kaup 
iinchen. and I., A-K. Band II., L-Z. Pri 90; 
bound, M.97.50. ge 


Witey, JoHN, AND Sons, New York, CHAPMAN AND Hatt, Limrrep, 
London. 

General Chemistry of the Enzymes. By Hans Euler, Professor of 
Chemistry in the University of Stockholm. Translated from the 
revised and enlarged German edition. By Thomas H. Pope. 
First edition. First Thousand. Price 12s. 6d. net. 


Watcut, Jony, anp Sons, Limrrep, Bristol. SimpKIn, MARSHALL, 
Hamitton, Kent, anp Co., Limirep, London. 

A Manual of Infectious Diseases occurring in Schools. By H. G. 
Armstrong, M.R.C.S., L.8.A., and J. M. Fortescue-Brickdale, 
M.A., M.D. Price 3s. net. ve . ‘ 

Wright’s Improved Physicians’ and Surgeons’ and Consultants’ 
Visiting List. Compiled by Robert Simpson, L.R.C.P., L.R.C.S. 
Prices from 5s. to 7s. 





Sppointments, 


nate applicants for Vacancies, Secretaries of Public Institutions, 

others Fete information suitable for this column, are 

tnvited to forward ‘HE Lancet Oftee. directed to the Sup. 

Editor, not later than 9 o'clock on the mreday morning of cach 
week, such information for gratuitous publication. 


Armour, Donatp, M.B. Toronto, F.R.C.S. Eng., has been appointed 
pnt Consulting Surgeon to the Blackheath and Charltoy 

ospital. 

Bax, W. Grane, F.R.C.S. Eng., has been appointed Rarigeon to the 
City of London Truss Society for the Treatment of Hernia. 

BENTHAM, Miss, has been appointed Clinical Assistant to the Throat, 
Nose, and Ear Department at the Royal Free Hospital. 

CieeG, Sypney James, M.B., B., -P.H. Manch., has been 
appointed Assistant Medical Officer of Health to the City and 
County of a acs to 

CunntneHam, J. F., F.R.C.S. 7s has been appointed Consulting 
Ophthalmologist to the Royal hlem Hospital. : 

Daviss, ALFRED O., L.R.C.P. Edin., M.R.O.S., has been appointed 
Medical Officer of Health to the Rural District of Machynileth, 
including Pennal and cenetoperaets 

Daviss-CoLLey, Miss ELEANOR, F.R.C.S. Eng., has. been appointed 
Surgical Registrar to the Royal Free Hospital. 

Eepix, Epwarp Jonn, L.R.O,P.Lond., M.R.C.S8., has been appointe: 
Assistant Medical Officer at the Eastvilleand Stapleton Workhouses 
by the Bristol Board of Guardians. 

Evans, A. H., M.D., M.S. Lond., F.R.C.S. Hog. has been appointed 
Consulting Surgeon to the Royal Bethlem Hospital. 

Fraser, Miss, M.D., has been appointed Medical Registrar to the Roya! 
Free Hospital. 

HowarktH, 1LL1aM James, M.D., Ch.B., D.P.H.Vict., has been 
appointed Medical Officer of Health of the City of London. 

Kany, Miss, M.B., B.S. Lond., has been appointed Clinical Assistant 
and Second Clinical Assistant to the Throat, Nose, and Ear Depart- 
ment at the Royal Free Hospital. 

Lewis, T., M.D., B.S8. Lond., has been appointed Assistant Physician 
to University College Hospital. 

Mo.utson, W. M., M.C. Cantab., F.R.C.S. Eng., has been appointed 
as Aurist and Laryngologist to the Royal Bethlen 

ospital. 

Morris, C. W., has been appointed Registrar of Anzsthetics at Uni- 
versity College Hospital. 

O’Fiyxn, Miss Sara, M.B., Ch.B. Edin., has been appointed Clinical 
Assistant and Second Clinical Assistant to the Gynecological 
Department at the Royal Free Hospital. 

Purvis, GEORGE CaRRINGTON, M.D., B.Sc. Edin., has been appointed 
Medical Officer of Health of Grahamstown, Cape Colony. 

Rap, THomas, L.R.C.P. Lond., M.R.C.S., D.P.H.Camb., has been 
appointed Medical Officer of Health and Medical Inspector of 
Schools for the Chipping Sodbury and Thornbury (Gloucestershire) 
Combined Districts. 

Stevens, T. G., M.D. Lond., M.R.C.P. Lond., F.R.C.S. Eng,, has been 
appointed Consulting Anesthetist to the Royal Bethlem Hospital. 

TuRNER, Miss, M.B., B.S., has been appointed Clinical Assistant at the 
Royal Free Hospital. 

TURRELL, W. J., D., B.Ch. Oxon., has been appointed Honorary 
Physician in charge of the Electro-therapeutic Department at the 
Radcliffe Infirmary and County Hospital, Oxford. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). , 
BawGor, CANARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, washing, and lod, % 

Barn, RoyaL Unirep Hosprtat.—House Surgeon. £80 per 
annum, with board, lodging, and washing. - 

BETHNAL GREEN INFIRMARY AND WORKHOUSE, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and ot 

BIRMINGHAM AND Mipianp Eye HospitaL.—Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 

BrigHtTon EpvucatTion CoMMITTEE.—Junior School Doctor. Salary at 
rate of £300 per annum. 

Brasror Roya Inrrrmary.—Resident Casualty Officer for five months. 
Salary. at rate of £50 per annum, with , apartments, and 
laundry. 

Buxton, Drvonsue Hosprrat, De ire.—Assistant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

G@ancer Hospirat (Free), Fulham-road, 8.W.—House Surgeon for 
six months. Salary £70 per annum. 

CaTerRHamM AsyLUM, Caterham, Surrey.—Third Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

CovENTRY AND WARWICKSHIRE HospitaL.—Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and 
attendance. ’ 

Croypon, County BoroveH or.—Medical Officer of Health. Salary 
£600 per annum. : 

DensigH, NortH Waters Countries Asytum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart- 
ments, board, attendance, and laundry. 

DERBY, DERBYSHIRE Royal INFIRMARY.—House Surgeon and House 
Physician. Salary £100 per annum each, with apartments, board, 
&c. Also Assistant House Surgeon for six months. Salary at rate 
of £60 per annum, with apartments, board, &c. A 

Durnam County ASYLUM.—Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, laundry, &e. : 

ENNISKILLEN, FERMANAGH COUNTY Hosrrrat.—House Surgeon, Salary 
£72 per annum. 
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Giasecow, WESTERN District Hosprrat—Medical Officer. Salary £100 


per annum, with board and lodging. 
Guy's HosprraL.— ratorship of Pathology. Salary 
ge! per annum. Executive Officer of Dental Department. 
£200 per 


annum. 

Hastines, East Sussex Hosprra..—Honorary Physician. 

Inp1aN MEDICAL SERVICE.—Twelve Commissions. 

LABORATORIES OF PATHOLOGY AND PUBLIC HeaLraH.—Fourth Assistant 

. beng £170 per annum. 

LANCASHIRE County CounciL.—Tuberculosis Officer. Salary £500 per 
annum, 

LancasTER County ASyLuM.—Assistant Medical Officer. Salary £150 
per annum, with board, lodging, and attendance. 

Lincoty Menta Hosprrat, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Sa £150 per annum, with board, &c. 

LiveRPOOL, Davip Lewis NortHEern Hosprrat.—House Physician. 
Salary at rate of £60 per annum, with residence and maintenance. 

LiveRPOOL EYE anp Ear INFiRMaRy.—House Surgeon. Salary at rate 
of £80 per annum, with board, laundry, and residence. 

LivERPOOL, RoyaLt SourHern Hospirat.—Honorary Consulting 
Gynecologist. Also Honorary Assistant Surgeon. 

Lonpon Lock HospiraL.—Assistant House Surgeon, Salary £80 per 
annum, with board, lodging, and washing. 

MaNcHESTER, ANcoats HospiTaL.—Assistant House Surgeon. Salary 
£70 per annum. 

MANCHESTER CHILDREN’s Hospirat, Pendlebury. — Anesthetist. 
Salary £16 16s. perannum. Also Honorary Ophthalmic Surgeon. 

MANSFIELD AND MANSFIELD WoopnHovusE Disrricr HospiraL.— 
Resident House Surgeon, unmarried. Salary £120 per annum, 
with board, resid and hing, 

MILLER GENERAL Hospitat For Soutn-East Lonpon, Greenwich- 
read, 8.E.— Medical Officer as Radiographer. 

NEWCASTLE-UPON-TynF, Crry HosprraL For InFecTIovs DISEASES.— 
Repent Matanl Assistant. 125 per annum, with board, 

, &e. 

NorrmIngHaM CHILDREN’s Hesprtat.—House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, 
board, and washing. 

NorrINGHAM GENERAL DiIspeNsary.—Assistant Resident Surgeon, 
uimarried, Salary £170 per annum, with apartments, attendance, 
l ght, and fuel. 

ReetH UNION AND RvuRAL District Counci, Yorkshire —Medical 
Officer (Unker District) and Medical Officer of Health (whole 
district). Salaries £45 and £50 respectively. 

ReNFREW CouNnTY COMMITTEE ON SECONDARY EpvucaTion.—School 
Medical Inspector. Salary £300 per annum. 

Royat Lonpon OpatTHatmic HospiraL (MoorRFIELDS EyE Hosprrat), 
City-road, E.C.—Assistant Surgeon. 

Roya Free Hosprrat, Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing provided. 

RoyaL WATERLOO HospiTaL FOR CHILDREN AND WoMEN, S.E.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and washing. 

St. BARTHOLOMEW's HospiraL.—Lectureship on Pharmacology and 
Therapeutics. 

St. HeLENs, County BorovGH or.—Assistant Medical Officer of 
Health. Salary £250 per annum. 

Sr. THomas’s HospiTaL.—Medical Officer for Tuberculosis Department. 

SalisBuRy INFIRMARY.—Assistant House Surgeon, unmarried, Salary 

per annum, with apartments, board, and lodging. 

SHEFFIEID RoyaL INFIRMARY.—House Surgeon. Salary £80 per 
annum. 

SrvgaporRE MEDICAL ScHooL.—King Edward Professorship of Physio- 
logy. Salary £700 per annum. 

Sourn Arrica Lunatic anpD LepER ASYLUM SERVICE.—Four Medical 
Officers, unmarried. Salary £280 per annum and quarters. 

STOKE-ON-TRENT, NorRTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
Pathologist. mg £200 per annum. 

THRoat Hospirar, iden-square, W.—Resident . House Surgeon. 

£75 per annum, with board and residence. 

WAKEFIELD, Est Ripine ASyYLUM.—Assistant Medical Officer. 
Salary £140 per annum, with apartments, board, washing, and 
attendance. 

WELLS, SOMERSET AND Batu AsyLuM.—Second Assistant Medical 
Officer, unmarried, Salary £135 per annum, with board, lodging, 
washing, and attendance. 

‘West BromMwicnH anp District HosprraL.—Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 

, resid and washing. 

West Ham, County Boroven or.—Tuberculosis Officer. Salary £300 
per annum. 

West Lonpon HospiTat anpD Post-Grapuate CoLLEGE, Hammer- 
smith-road, W.—Clinical Assistants. 

WESTMINSTER HosprtaL Mepicat ScHoor, Caxton-street, S.W.— 
Lecturer on Tropical Diseases. 

Wiaan, Royat ALBERT EDWARD INFIRMARY AND DISPENSARY.—Junior 
House Surgeon or House Physician. Salary £100 per annum, with 
rations, rooms, and washing. 

WixcHEsTErR, Royal HampsHire County Hosprrat.—House Phy- 
sician. Salary £80 per annum, 


Births, Marriages, and Deaths. 


BIRTHS. 

STALKER.—On Dec. 14th, at 115, eee South, East Ham, Essex, 
to W. Stewart Stalker, M.D., D.P.H., and Mrs. Stalker, M.B., 
Ch.B., D.P.H. (née Alice Oberdorfer), a daughter. 

TavuRLow.—On Dec. 12th, at ‘‘ Easdale,” Frant-road, Tunbridge Wells, 
the wife of Dr. Basil Lyons Thurlow, of a son. 


MARRIAGES. 
Dick -Briscor.—On Dee. 10th, at St. Michael’s, Blackheath, Frederick 
Adolph Dick, M.B., B.S., to Elizabeth, youngest daughter of the 
late Thomas Paul Briscoe and Mrs. Briscoe, of Blackheath. 


N.P.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, cand Deaths. 











Potes, Short Comments, and Anstuers 
to Correspondents. 


CHRISTMAS FESTIVITIES AND THE DANGER OF FIRE. 

Every year at Christmas time the deaths of children and others are 
chronicled which are due directly to the dangerous material used to 
simulate snow in decorations and on dresses worn by Father Christ- 
mas, by fairies, and by other seasonable personages. Cotton-wool is 
the obvious material almost universally employed, and is also the 
most inflammable that could be devised for such a purpose. Christ- 
mas trees are generally illuminated with naked candles, and it is not 
to be expected that electric lighting should be employed, save in 
exceptional cases. The season is cold and dark, so that rooms have 
to be warmed and well lighted, with the result that there is always 
abundant opportunity for starting a conflagration. We would urge 
upon parents, school teachers, and organisers of Christmas revels of 
any kind the use, if it be possible, of paint or whitening or some 
other material as a substitute for cotton-wool, or if they can find no 
such alternative to suit them—if, in short, they insist wpon using 
what they must know is easy to set on fire and difficult to extinguish— 
we would recommend them to take every possible care with regard to 
lights, to have means for quenching flame at hand, and to exercise 
strict supervision over any children present. In decorating Christmas 
trees with presents in the neighbourhood of lights the inflammable 
qualities of celluloid will not be forgotten. The amateur presenter of 
cinematograph entertainments should only be encouraged with great 
caution. The British Fire Prevention Committee, 8, Waterloo-place, 
Pall Mall, London, 8.W., has issued, in packets of 10,25, or 50, which 
will be sent in return to a written application, a ‘‘ Caution” on the 
subject, consisting of ten detailed warnings as to the conduct of 
Christmas festivities with the minimum of risk. 


QUARANTINE FOR WHOOPING-COUGH., 
To the Editor of Tae LANceET. 

Srr,—When does the infection from a case of whooping-cough cease, 
and at what stage of the illness is it safe to allow a child, on board ship, 
amongst many other children, to »ix with them? I have always 
understood that so long as the characteristic whoops are in evidence, 
there is arisk of infection, but a passenger on my last trip, whose child 
had whooping-cough, and whom I insisted on isolating, told me I was 
wrong, and that recent investigations were against me in my decision. 
I enclose my card. I am, Sir, yours faithfuliy, 

Dec. 16th, 1912. Sarp’s SURGEON. 
*.* It is customary to isolate a child suffering from whooping-cough 

for six weeks, unless the characteristic cough has ceased before that 

time. While this is probably a wise precaution, it is now generally 
balieved that it is only during the early or catarrhal stage that 
whooping-cough is actively infective, and that during the whooping 
stage, except in the earliest part, the infectivity is trivial if it exist at 
all. None the less, our correspondent was probably wise in his 
decision, unless the child had long passed the catarrhal stage.—Eb. L. 


HEALTH IN JAMAICA. 

ACCORDING to the Blue-book for the year ending March 3lst, 1912, the 
mean population of Jamaica was 839,247. On these figures the 
marriages, births, and deaths have been calculated. There were 
during the year 3607 marriages, 32,750 births and 18,631 deaths, the 
marriage rate per 1000 being 4-2, the birth-rate 39°0, and the death- 
rate 22°1. Of the births, 21,008, or 64:1 per cent., were illegitimate. 
Uncertified cases of death were 75°2 per cent., compared with 75°1 in 
the previous year, for the whole island. The figures fer Kingston, 
the capital, were 27°0 in 1911-12 and 311 in 1910-11, showing a very 
satisfactory diminution. The principal causes of death in Kingston, 
stated in order of number of deaths in 1911-12, were: Diarrheea and 
enteritis (191), phthisis (163), heart disease (83), enteric fever (69), 
malaria (52),and fever not otherwise defined (43). There was an extra- 
ordinary epidemic of whooping-cough from June quarter, 1910, to the 
end of March, 1912, resulting in 1412 deaths. ‘‘ Vomiting sickness,” the 
cause of which is still under investigation, was registered as the 
cause of death in 85 cases. The total number of patients treated 
in public general hospitals during the year was 26,091. There were 
497 deaths in hospitals. The number of operations performed was 
2268, with 20 deaths. In consequence of new arrangements made for 
the treatment of out-patients at hospitals the number so assisted 
increased considerably ; 52,325 cases were so treated during the year, 
as against 40,077 in the previous year. 

During the year increased attention was given to the disease of 
yaws, in pursuance of the extended powers given by the Yaws Notifi- 
cation Law, No. 23, of 1910. The disease prevails generally in moun- 
tainous localities and where water is scarce or not easily accessible, 
ni where, consequently, cleanliness, bathing, and proper sanitary 





precautiors are neg'ected. The following is a return of the numbers 
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and cost of cases treated for the periods indicated : 1907-08, 2853 cases, 
cost £385; 1908-09, 5332 cases, cost £797; 1909-10, 4555 cases, cost 
£723; 1910-11, 7312 cases, cost £1265 ; 1911-12, 15,469 cases, cost £2524. 
Treatment with salvarsan in hospital was employed in 201 cases, of 
which 192 were discharged cured. Only in 10 cases was a second 
injection used. 

Increased attention was also given to the hookworm disease. The 
examination of the prisoners admitted into the General Penitentiary 
and the Spanish Town Prison shows the excessive prevalence of this 
disease among this class of the population. The cases found to be 
infected by ocular examination and without the aid of the micro- 
scope exceeded 70 per cent., and there can be little doubt that had 
microscopic methods been adopted a much larger percentage of in- 
fected cases would have been disclosed. There can be no doubt that 
a large amount of chronic ill-health and of what is described in the 
returns as undefined fever among the Creole population is due to this 
disease. Apathy and moral degeneracy result among large numbers, 
and the disease is probably responsible for a good deal of the petty 
crime of the ‘country districts. Unlike yaws, it is most prevalent 
among those who come from moist agricultural districts and who 
have worked in cane and banana fields. The disease is no doubt 
contracted in the majority of cases by infection through the feet from 
polluted soil. 

The principal ‘diseases for which patients were ‘aimitted into the 
public general hospitals were: Malarial fever, intermittent, 7434 
eases, 37 deaths; ditto, remittent, 327—21; ditto, pernicious, 
87—11; skin diseases, 4111—8; diseases of the digestive system, 
1844—75; local injuries, 1697—23; rheumatism, 1528—0; diseases 
of the respiratory system, 739—63; diseases of the circulatory 
system, 665—23; diseases of the cellular tissue, 611—5; ankylosto- 
miasis (hookworm), 470—70; gonorrhcea, 434—0; anemia, 327—7; 
diseases of the eye, H8—0. The Government bacteriologist con- 
ducted during the year a large amount of important and valuable 
work. The demands upon this department appear to justify a liberal 
provision for the increase of its efficiency. Special operations have 
been ti d for the abat t of conditions producing malarial 
fever. A great increase in the distribution and consumption of 
quinine took place during the year. The police consumed 41,650 
five-grain doses, as against 38,675 doses in the year 1910-11. Owing 
partly to this precaution, partly to the screening of police stations, 
and partly to the reclamation of swamps in the neighbourhood of 
police stations, the cases of malarial fever reported among the police 
and the number of days lost to the force through absence of men for 
this sickness have diminished in a remarkable degree. In addition to 
their own consumption, the police sold 6000 packets of five-grain tablets. 
The Malaria Commission distributed 110,600 doses of five-grain tablets, 
219,302 doses of three-grain tablets, and 10,500 doses of two-grain 
tablets. The post-offices distributed 221,100 packets of five-grain 
tablets, 9000 packets of three-grain tablets, 8000 packets of two-grain 
tablets, and 9000 packets of one-grain tablets. The various estates 
where indentured immigrants are employed used 232,750 five-grain 
doses. The various parochial boards used 131b. 14 0z. of sulphate of 
quinine. Quinine distribution to school children has been continued, 
and this remedy was at the close of the year being administered in 
250 schools. Quinine has also been distributed free through the dis- 
trict nurses to poor persons in the west end of Kingston. At all post- 
offices quinine is on sale in farthing packets, which contain one dose 
suitably made up for adults and children of different ages. A leaflet 
on the use of quinine as a prophylactic was prepared by the super- 
intending medical officer, and 20,000 copies have been issued through 
the agency of the post-office, the constabulary, the medical depart- 
ment, and the immigration department. 





STOCK-TAKING. 

STocK-TAKING is an important business procedure, but we fancy finds 
little necessity for its employment by medical men generally. Those 
practitioners, however, who do their own dispensing and keep any- 
thing like a complete stock, therefore, may be glad to know of a 
useful labour saver in the stock-taking sheets supplied by Messrs. J. 
McQueen and Co., of Leicester. These sheets, ruled (in Style A) for 
items, number or quantity, cost price, value of number or quantity, 
and remarks, are put together in pads of 50 sheets for 1s., or less 
according to the number of pads taken. They would, in our 
opinion, be improved, at any rate for doctors’ use, if the sheets 
were perforated. 


THE AFTER-CARE ASSOCIATION, 

Tue After-Care Association for Poor Persons discharged Recovered 
from Asylums for the Insane, the patroness of which is H.R.H. 
Princess Christian, and the president the Earl of Meath, is making 
an earnest Christmas appeal for funds to carry on and extend its 
work. This association, which is the only one of its kind in the 
United Kingdom, assists cases in all parts of the country in various 
ways. All contributions will be thankfully received by the secretary, 
Mr. H. Thornhill Roxby, Church House, Dean’s Yard, Westminster, 
8.W., or they may be paid into the account of the ‘‘ After-Care Asso- 
ciation,” Union of London and Smiths’ Bank (Victoria-street branch), 
Westminster, London, 8.W. 





A CHRISTMAS GUIDE-BOOK. 

THE selection of a Christmas gift is one of the perplexities of modern 
life. Those who have decided upon books for gifts have an excellens 
guide in the Christmas Gift Books Catalogue of the Times Book Club, 
376 and 334, Oxford-street, W., for here under the various main 
headings into which books are divided in art, literature, theo! » and 
science, including medicine, probably will be found exactly the kind 
of book which will please the recipient. The prices of the books range 
from a few pence to many shillings, and all tastes seem to be catered 
for. . One section of the catalogue is devoted to new books at, in most 
cases, half the published price. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wil) 
occur in the immediate future the subject of regular announce- 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 

Dec. t-te. 1913 (London, Olympia).—Children’s Welfare 


bition. 
In 1913:— 
March 17th-20th (Paris).—International Congress of Physical 
Education. 
(Baster worm — —Fourth International Congress for Physio- 


April Sed “(hondon) —International Congress of Historical 


» 26th Panors =e (opens).—International Exhibition. 
June (London),—International Royal Co: 
July 7th-12th ee. ee Congress of the Royal 
Sanitary Institute 
Aug. — i oad —Seventeenth International Congress of 
edicine. 
» 20th cana. —Third International Congress of Neurology and 
Psychiatry. 
Sept. 2nd-6th (Groningen).—International Physiological Congress. 
al _— (Milan).—Fourteenth International Anti-alcoholic 
0 


ngress 
September (Birmingham).—British Association. 
(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry 8. Wellcome.) 
(Chicago).—Congress of the International Association of Refri- 
geration. 








Medical Diaty for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (28r)-—London (2 p.m.), St, Bartholomew's (1.30 p.x.), St 


Thomas's (3.30 P.M.), St. George’s (2 P.M.), 8 ary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 Pp. on ). 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-sq 

(2 P.M.), Gt. —— Central (2. fee P.M.), West London (2. 30 P. . . 
London Throat (9.30 4.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Har (Minor, 9 a.M., Major, 2 P.m.). 


TUESDAY (24th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1. 30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London (2.30 Pp. M. -)s osm | College 
(2 p.m.), St. George’s (1 P.m.), St. Ma P.M.), Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan 30 P.M.), ol ad Throat 
(9.30 a.M.), ca adeige a.M. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), paoemese (2 P.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M.), Tottenham (2.30 pP.M.), 
Central London Throat and Har (Minor, 9 a.m., Major, 2 P.M.), 
Royal National Orthopedic (9.30 a.m. and 4 P.M.). 


INESDAY (25th).—St. Bartholomew's (1.30 p.m.), University College 
'2 p.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 * “4 ), ee lollege 
(2 p.m.), St. George’s Let meng op 1 p.m.), 8 "s (2 P.M.), 
St. Peter’s (2 P.m.), Samaritan (9.30 a.m. and 2.305. M. ms t. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M. ‘a> Throat, Golden-square 
(9.30 a.M.), ny Ay (1.30 p.m.), Ro Bar (2 p.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham ( thalmic, 
2.30 p.mM.), West London (2.30 p.m.), Central London Throat and 
Ear (Minor, 9 a.M., Major, 2 P.M.). 


AY (26th).—St. Bartholomew’s (1.30 pP.m.), St. Thomas's 
3.29 uS sy » University College (2 p.m.), Charing Cross (3 p.M.), St. 
1 p.m.), London (2 af M.), King’s College (2 P.M. ‘\ Middlesex 
a0 em), Be Mary’s (2.30 p.m.), So uare (2 P.M.), North-West 
London (2 p.M.), Gt. Northern’ Central Cynncclogienl. 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
4 4.M. and 2.30 p.m.), Throat, F +f ee (9.30 a.m.), Guy's 
1.30 p.M.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
(2 p.M.), Children, Gt. Ormond-street (9 a.m. and 2 P.M. 
Aural and ad), Gen Tottenham (G@: necological, 2.30 p.m.), West 
en bea (2.30 P.m.), Central London Throat and Ear (Minor, 9 a.M., 
jor, 2 
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FRIDAY (27th). —London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Groas (3 P-at,), St, Georges (l Fm), Kingre College é p.ac), ot. Marys 
Toss . »M.), .M.), 
(2 P.M.), thalmi @ fo a), Canoer na.) Onelees 2 afoxy A 
P.M.), = London (2.30 p.m.), London 
tan a.M. and 2.30 p.M.), Throat, 


2 p.M.), Tottenham (2.30 P.M.), St. Peter's (2 P.M.), Central i London 
Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 


SATURDAY (28tk).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.30 p.M.), St. Thomas's (2 P.M.), University College (9.15 .M.), 
Charing ross (2 P.M.), Be i, hey eg 's (10 a.M.), 
Throat, arene eae Guy’s (1 P. * )s hildren, Gt. 

Ormond-street (9.30 a.m. 4 West London (2.30 P.M.) 


At the Repel Boe 6 Eye (2 p.M.), the Royal London Ophthalmic (10 a.M.), 
the Royal nster Ophthalmic (1.30 p.m)., and the Central London 
pats (2 P.M.) Hospitals operations are ‘performed daily. At the 
Wontar S hthalmic on operations are performed on Monday, 
Tuesday, Thursday, an riday at 3 P.M., and on Wednesday and 
Saturday at 11 a.M. 








EDITORIAL NOTICES. 


It is most: important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*‘TO THE EpitTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertisi 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not wie: 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET on and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 





Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE spanner ae eo To THE COLONIES AND ABROAD. 
;  - 


One Year .. One Year ... «. «Ml 5 0 
Six Months... ... ... 012 6 Six Months... ... .. 014 0 
Three Months |. ... 0 6 6 Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Dec. 18th, 1912. 
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Dec, 12| 29°65 |S.W.|011| 59 | 50 | 44 | 43 | 44 | Fine 
o 13| 3004 |8.W.} ... | 57 | 5 | 43 | 48 | 49 | Cloudy 
» 14| 29°88 w. | oan | 57 | &6 | 49 | 53 | 5 | Cloudy 
» 15| 322 | W. \019| 69 | 58 | 48 | 49 | 51 | Cloudy 
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» 17] 29°92 |S.W.| ... | 58 | 47 | 3 | 36) 37] Fine 
» 18] 29°55 |S8.W. G01} 50 { 41 | 37 | 44 | 46 | Overcast 











The following journals, magazines, &c., have been received.— 
St. Paul Medical Journal, Archives of Pediatrics, South African 
Medical Record, Canadian Practitioner and Review, Canadian Journal 
of Medicine and Surgery, International Journal of Surgery, Maryland 
Medical Journal, St. Thomas's Hospital Gazette, La Clinique 
Ophtalmologique, Tropical Diseases Bulletin, Symons’s Meteorological 
Magazine, London Hospital Gazette, Journal of Physiology, Medical 
Chronicle, Journal of State Medicine, Dublin Journal, Revue de 
Médecine, Revue de Chirurgie, Archives Internationales de Neuro- 
logie, American Journal of Medical Sciences. 








Communications, Letters, &c., have been 
received from-- 


A—Ashton-under-Lyne District ; Sayre; Messrs. Burroughs Well- 
lufirmary, Secre' of ; Dr.John | come and Oo., Lond.; Mr. 
H. Anderson, Lon Dr. H. J. L. W. G. Biichner, Melbourne ; 
Acland, Chicago ; Dr. Adolphe | Dr. G. Breccia, Arconate 
Abrahams, Lond.; Monsieur J. of Education, Lond., Reere 
Astier, Asnidres ; After-Care of; Mr. C. Birchall, Live: ll; 
Association, Lond., Secretary of ; Colonel 8. ¥- Browne, 1.M.S., 
Ardath Tobacco Oo., Lond.;| Lond.; Mr. J. Bell, Hong-Kong; 
Mr. G@. B. Allen, Sheffield ; Mr. G. W af Be Wimbledon ; 
Mr. R. J. Albery, Lond.;| Dr. F. g. Bushnell, Romford ; 
Ars Medici, Vienna, Editor of; | Dr. ae . Brickett, New York; 
Dr. John Annan, Edinburgh. Mr. A. E. Broster, Wirksworth; 

—Messrs. Bedford an Co.,| Dr. Blair Bell, Liverpool ; British 





Lond.; Messrs. C. Barker and Fire Prevention Committee, Hon. 
Sons, “Lends anenes an Daily | _ General ger Fs 

pe Manager of Dr. J. Barras, | 0.—Dr. Castellani, Lond.; 
Glasgow ; H. B. Bishop, Cunard Steam Ship Co., Liver- 


| 





pool, Manager of; Mr. H. L. | 

de Caux, Lond.; Messrs. B. Cook 

and Co., Bow; — - | 
msary, Hon. ecreta 

Caee Cosenza and Co., _ A 


Liverpool, Secretary of ; Devon- 
shire Hospital, Buxton, Secre- 
tary of; Mr. H.G. Dixon, Lond.; 
Dorland Agen Lond.; Lieu- 
Sonneas-tioheedh a." D. F. Donegan, 
Nurse G. Clowes, Woodbridge .A.M.C., New Eltham ; D. F. 8.; 

Messrs. J. and “a Churchill, Mr. Adair Dighton, Liverpool. 
Lond.; Dr. Crocq, Bruxelles; \B—Dr. T. W. Eden, Lond.; Mr 
Me, John 0. Carr, Liverpool; |'"a. B. Biliott, New York; Mr. 
Mr. Charles J. P. Cave, Peters- E. P. Edwards, Bodedern; Dr. 
field; Colonel H. Carruthers, Ei-Gindi, Suhag ; B.J.; Mr. H. 
IMS. anne * od —- Elliot - Blake, Bognor ; East 
Croydon C whe a : C ee oi Suseex Hospital, Hastings, Secre- 
on; Croydon Vorporation, | tary of; Mr. Willmott H. Evans, 


ical Officer to the; Carnar- | . 
este and Anglesey Infirmary, | me Mr. Walter Edmunds, 


Pa ‘or, Secretary of. 

— Me. W . A. Dawson, Preston; | F.—Mr. H. D. Farnell, Eastbourne ; 
De ploradtn, ” Lond.; Mr. Alfred Messrs. Fairchild Bros. and 
O. Davies, ‘Machynileth ; Profes- Foster, Lond.; Dr. H. J. B. Fry, 
sor Domenico De Sandro, Naples ; Lond.; Messrs. Fannin and Co., 
Mr. H. Morriston Davies, Lond.; Dublin; Mr. G. P. Forrester, 
David Lewis Northern Hospital, Darmstadt. 


[Acknowledgments continued on next page. 
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G.— 


Fleet-Surgeon H. W. Gordon- 
Green, R.N., Lond.; Mr. D. R. D. 
Guzdar, Bombay; Dr. ; 
Gordon, Exeter; Mr. A. E. 
Garrod, Lond.; Mr. W. Green, 
Lond.; Mr. J. P. Griffin, Baldock 
Messrs. H. Grevel and Co., 
Lond.; Messrs. W. Gaymer and 
Son, Attleborough ; Mr. H. M. W. 
Gray, Aberdeen; Dr. A. Gibson, 
Lond. 


H.—Dr. H. Hemsted, Lond.; Miss 


1L— 
I 


x— 


Hastie, Lond.; Mr. T. Hamilton, 
Melbourne; Dr. Geoffrey Had- 
field, Lond.; Messrs. C. J. 
Hewlett and Son, Lond.; Dr. 
A. W. Harrington, Glasgow; 
Dr. F. Hichens, Redruth ; Hemp- 
sons, Lond. 


Dr. A. Ismail, Lond.; Imperial 
News Co., Lond. 


Messrs. J. F. Jones and Co., 
is; J.P. J.; Jeyes Sanitary 
unds Co., Lond., Secretary 
leet-Surgeon A. H. Jeremy, 
R.N., Sheerness; Messrs. 
Judd, Lond. 


Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Messrs. Kuhn and Co., 
Lond;. Mr. R. Keeble, Bagshot ; 
Kent and Canterbury Hospital, 
Secretary of ; Dr. Leonard Kidd, 
Lond.; essrs. Knoll and Co., 
Lond.; Messrs. H. C. Konig and 
Co., Lond.; Mr. Edmond Knight, 
Lond.; King Edward’s Hospital 
Fund for London, Hon. Secre- 
taries of. 


L.—Dr. A. H. N. Lewers, Lond.; 


Messrs. Lee and Nightingale, 
Liverpool; Dr. Lavallée, Paris; 
Mr. G. L. Luksumanaswami, 
Chamarajapet; Dr. Luhn, Miri; 
London School of Clinical Medi- 
cine, Dean of; London Press 
Exchange, Lond.; Dr. Leredde, 
Paris; Mr. Charles Lane, Lond.; 
Mr. T. G. Laslett, Farnworth ; 
Dr. J. W. Long, Greensborough, 
U.S8.A.; Mr. H. K. Lewis, Lond 
Dr. W. C. Lyons, Bradford; Dr. 
C. Lillingston, Gorleston - on - 
Sea. 


M.—Maltine Manufacturi Co., 


N.— 


0. 


Lond.; Mr. R. Maurice, Lond.; 
Mr. W. E. Morgan, Lond.; 
Dr. R. F. Mackenzie, Karachi ; 
Mr. M. D. Makuna, Rhonnda; 
Dr. A. 8. Morton, Lond.; Mrs. 
K. Maleolmson, Lond.; 
McKendrick, LMS 


Midland Counties Herald, Bir- 
mingham, Manager of ; Mr. H. 
Marsh, Cambridge; Mr. R. 
Mosse, Berlin; essrs. W. K. 
Morton and Sons, Lincoln; 
Medical Correspondence College, 
Lond., Secretary of; Nurse E. 
McNeale, St. nards-on-Sea ; 
Miss K. McDonald, Kilkenny ; 
McCling Laboratory, Oakland, 
U.S.A.; Dr. 8. E. Malherbe, 
Edinburgh; Medical Supply 
Association, Lond. 


North Staffs Infirmary, Harts- 
hill, is @ ats Captain V. B. 
Nesfield, * Bijnor ; New- 
castle - Be ot, Corporation, 
Clerk to the; North Wales 
Counties Lunatic Asylum, Den- 
bigh, Clerk to the; Nottingham 
General Dispensary, Secretary of ; 
Nottingham Children’s Hospital, 
Secretary of ; Dr. F. B. Nunneley, 
Woking ; National | Insurance 
Practitioners’ Association, Lond., 
Hon. Treasurer of; National 
Health Insurance Commis- 
sioners, Lond. 


—Sir Thomas Oliver, Newcastle- 
on-Tyne ; Oxford Medical Society, 


Letters, each with 


8.—Dr. E. 





Hon. Secretary of; Mr. John F. 
O'Malley, Lond. 


P.—Messrs. Peacock and Hadley, 


; Messrs. Pratt and Co., 

.; Price’s Patent Candle 

+» Lond.; Mr. A. J. Pelton, 
Tunbridge Wells; Mr. C. 

Powers, West End; Messrs. 

B. K. Paul and Co., Calcutta; 


“Mr. S. Parmanandas, Bombay ; 


Mr. G. D. Pool, Pittsburgh ; 
Dr. C. M. e, Stamboul; 
Penal Reform ague, Lond., 
Hon. Secretary of ; Public Utili- 
ties Commission, Winnipeg, 
Secretary of. 


R.—Messrs. J. Richardson and Co., 


Leicester; Royal Ngo of 
ape, Edinburgh, Secretary 

Royal National Hospital for 
Sohemtepthon, Dublin, Hon. 
Secretary of; Reeth Union, 
Clerk to the; pore College s 
Surgeons, Lond., ew vope’ MH 
Mr. O. Rothacker, Berlin ; oval 
Society of Medicine, Lond., 
Secretary of; Royal Insurance 
Co., Lond.; Dr. Ruddock, New- 
castle- -on- ‘Tyne ; Mr. H. V. Rake, 
Fordingbridge; Renfrew County 
Education ommittee, Paisley, 
Clerk to the; Mr. N. O. Roberts, 
Birmingham ; Reuter’s Telegram 
Co., Lond.; "Messrs. Reitmeyer 
and Co., Lond.; Mr. T. Rofe, 
Dundee; Dr. Henry Robinson, 
Lond.; Royal Institution of Great 
Britain, Lond.; Mr. Lewis W. 
Reynolds, High Wycombe; Dr. 
Chartes Read, Lond. 


Schloesser, Rome; 
Mr. E. A. Stangroom, Cley-next- 
the-Sea; The W. J. Southcombe 
Advertising Agency, Lond.; Dr, 
Still, Lond; The Saccharine 
Corporation, Lond., Manager of ; 
Dr. W. Stewart Stalker, nd.; 
Messrs. W. H. Smith and Son, 
Lond.; Smith’s Advertising 
Agency, Lond.; Mr. W. B. 
Saw, Lond.; Ship's Surgeon ; 
Messrs. Spottiswoode, ag 
and Hunting, Lond.; 

Mary’s Hospitals, ad tg 
Dr. F. M. Sandwith, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. C. N. Saldanha, Lond.; 
Messrs. W. B. Saunders Co., 
Lond.; . Spencer, Aberyst- 
wyth; Dr. A. Somerville; Leek; 
St. Helens Corporation, Medical 
Officer to the ; Society of Chemi- 
cal Industry in Basle, Lond.; 
Rev.J. B. Sedgwick, Lutterworth ; 
Mr. C. W. Scrimgeour, Dundee ; 
Mr. V. E. Sutcliffe, Chesterfield ; 
Mr. M. Schaerer, Lond.; Dr. Fred. 
J. Smith, Lond.; Professor W. 
Stirling, Manchester; Dr. §. R. 
Schofield, Lond. 


T.—Taluk Board, Melur, India, 


President of ; Dr. Ludwig Teleky, 
Vienna ; Dr. Ernest Shennan’ 
Glasgow. 


U.—Under-Secretary of State for 


the Colonies, Lond.; United 
Kingdom Alliance, Lond., Secre- 
tary of. 


V.—Messrs. Van Houten, Lond. 
W.—Mr. J. wes. Lond.; Dr. N. 


Wood, Lond.; Mr. Percy ‘Warner, 
Woodford Shee: West London 
Post-Graduate College, Secretary 
of ; Warneford, Leamington, and 
South Warwickshire General 
Hospital, Leamington, Secretary 
of; Messrs. F. Williams and Co., 
Lond.; Messrs. W. Watson and 
Sons, Lond.; Miss J. Wilson, 
Lond.; Dr. J. F. Ward, Man- 
chester; Dr. H. de Carle Wood- 
cock, Leeds; Dr. O. K. William- 
son, Lond, 


enclosure, are also 


og from— 
A.—Dr. W. Appleyard, Bradford ; 


Asbwood House, Kingswinford, | 
Medical Superintendent of; | 
Mr. Oliver Atkey, Khartoum ; 


Dr. J. S. de Athayde, Bahia; | 


Dr. J. H. Aytoun, Broadstairs ; 


Mr. J. V. Arkle, Kalgoorlie ; | 


B.—Dr. 


A. R. M.; A. F.W.; Mr. J. E. 
Adams, Lond. 

W. P. S. Branson, Lond.; 
Mr. E. T. Blakeney, Roscommon ; 
Birkenhead Guardians, Clerk to 
the; Birkenhead Borough Hos- 
pital, Treasurer to the; Bristol 





Royal Infirmary, Secretary of ; 
Messrs. Butterworth and Co., 
Lond.; Bootham Park Home, 
York, Secretary 0 of ; Sir J. Bland- 
Sutton, Lond.; Dr, E. D. Bower, 
Gloucester ; pe D. Brown, 
Greenock; Mr. E. Burgess, 
yee ae Dr. A. B. Bradford, 
Lond Birmingham Medical 
Institute, Librarian of ; Mr. A. G. 
Browne, West Bromwich ; Mrs. 
Bernard, Buncrana; Sucking- 
ham County Council, Aylesbury, 
Clerk to the; Mr. H. Barwell, 
Lond.; Messrs. J. Beal and Sons, 
Brighton. 


C.—Dr. W. A. Campbell, Glasgow ; 


Dr. J. R. Collins, Cheltenham ; 
Mr. E. G. Carter. Leeds; Mess’ 
o- and Co., Rawalpindi, India ; 
Crawford, Toronto ; 
De J. Cropper, Chepstow ; C. R.; 
Miss Scarlett Campbell, Lond.; 
Rev. W. Cleveland, Iby; Mr. J. 
Chronnell, Hindiey ; Dr. R. 
Crawfurd, Lond.; Dr. J. A. 
Clarke, Dunoon; C. as Be 
Messrs. Constable and Co., Lond.; 
Dr. R. W. Chalmers, Norwich ; 


Messrs. EB. W. Carling and Co., 


Lond.; Dr. G. Caley, Lond. 


D.—Surgeon 8. F. Dudley, R.N., 


Lond.; Dr. W. Duff, Wishaw ; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. F. Diemer, Cairo; 
Mr. D. Drew, Lond.; Mr. 8. N. 
Dutt, Calcutta; Mr. D. R. Das, 
Calcutta; Mr. De Voss, Ham- 
burg; Dr. T. 8. Dowse, Exmouth; 
Dr. J. F. Devane, Limerick ; 
Dr. M. a Dublin ; 
District Messenger Co., Lond. 


E.—Messrs. Evans, Sai Lescher, 


and Webb, Lond.; Dr. A, East- 
wood, Lond, 


Fees. Freame, Menning ond 


Co., Lond.; Dr. H ulkner, 
Banbury; Mr. H. Farbstein, 
eA ae W. Foreman, Liver- 
weed H. N. Fletcher, 
ri Loar “Messrs. H. Frowde, 
Hodder and Stoughton, Lond.; 
Messrs. J. Feeney and Co., Bir- 
mingham, 


G.—Dr. E. A. Gates, Florence ; 


ag W. and A. Gilbey, Lond.; 

8. Greig, Edinburgh ; Mr. 

xh "p. Griffith, Load.; Dr. LG. 

Guthrie, Lond. we H. Gilford, 

barr Gibbs, Edin- 

aaa r. M. we , Riporto ; 

Gardner, Burscough 

Bridge ; Dr. 8. Gill, Formby; 

Goodall, Whitchurch ; 

Mr. C. Gibbs, Lond.; Dr. zs, 

Griffiths, Cambridge; Dr. M. 

Girgis, Benha; Dr. R. Gaballah, 
Murya. 


H.—Dr. W. S. Handley, Lond.; 


H. A.; Captain H. S. Hutchison, 
LM.S., Bombay ; Dr, A. J. Hall, 
Sheffield ; Messrs. J. Haddon 
and Co., Lond.; Captain A. H. 
Hayes, R.A.M.C., ork; Mr. 
Pp. £. Hoyland, Rotherham ; 
Messrs, J. Heywood, Manchester ; 
Dr. R. Hutchison, Lond.; Hartle- 
Mie a Hospital, Secre of ; 
Hutchinson, md. ; 
f G. Heron, Dromara ; 
Dr, W. C. Hayward, Port Said; 
Dr. F. H. Humphris, Lond, 


I,—Dr. Iodko, Lukow Town, 
J.—Mr. J. F. Jennings, Lond.; 


J.W.B.; Mr. R. R. James, Lond.; 
cessop Hospital for Women, 
Sheffield, Secretary of; J. E. G.; 
Dr. Oscar Jennings, Le Vésinet. 


K.—Kent County Asylum, Maid- 


sme as to au Mr. S. M. 
a, Surgeon 7 H. 
King, RN.. qe Mr. J. A. 
Kilpatrick, Oreaton ; Dr. T. P.C. 
Kirkpatrick, Dublin. 


L.—Mr. H. Lund, Manchester ; 
Mr. H. C. 


t, nd.; r. 

Lupton, ot Dr. A. P. Luff, 
agg | gr 7k tom pe. 

r. T. S. Logan, Exminster ; 
Rev. % Liston, Govan; 
yi P. g. Laws, th ag oe 

yne ; eet-Surgeon 

R.N., Weymouth * W. 


women, oe. Mission, Lond., 
Secretary of. 


M.—Dr. A. A. Munford Manehes- 
ter; Dr. C. Muir, Lond.; 
Manchester Ytecwtiane Clerk + 
the; Dr. A. Mosenthal, Berlin. 
Mr. F. G. Mason, "Weston: 
Messrs. Meister, Lucius, ani 
Briining, Lond.; Dr. A. F. Miller, 
Kentville, Nova Scotia; Messrs. 
C. Mitchell and Co., Loni. 
Dr. R.N. oe wea gg Tobermory: 
Dr. N. Mah .F Dr, 
R. Morton, Ae ast é. B.; 
Messrs. Macraillain oa Co., 
Lond.; Mr. H. T. Mant, Lond; 
= B.E. Maddox, Bournemouth. 

Macnaughton- Jones, Lond.; 
eae Menzies and Co., Edin- 
burgh? Mr. J. M. Mangan, 
Ennis; Dr. F. C. Madden, Cairo ; 
Mr.G. Ww. Mowat, Saxmundham: ; 
Dr. 8. G. MacDonald, Lond. 


N.—Mr. H. Needes, Lond.; o“ey 

ham Guardians, Clerk to the 
Miss E. B. Nelson, Lond. 
National Bank of India, Madras, 
Manager of; Sir H. F. Norbury 
K.C. Eltham ; ;Dr.C. R. Niven. 
Liverpool, 


0.—Sir W. Osler, Bart., Oxford; 
Oldham Royal Infirmary, Medi 
cal Superintendent of; Dr. E. 
Orton, Lond.; Mr. A. Ouston, 
Scarborough. 


P.—Dr. A. E. Porter, Reigate; 
Dr. J. Phillips, Lond.; Captain 
= ag cee I.M.S., Khyber; 

ve "Beeston : 
Dr. E. EB. Prest, Cumnock: 
r. H. I. .Pinches, Lond.; Miss 
Pasta m, Hastbourne ; Parke's 
Drug Stores, Lond.; Dr. J. Par- 
kinson, Lond.; Pharmaceutical! 
Society of Great (Britain, Lond., 
Secretary of; Miss C. B. Pring, 
Chettipetta. 


R.—Mr. J. ve Roberts, Knayton ; 
Colonel R. Roe, LMS., Am- 
bala; Dr. % Russell, Lisbon ; 
Royal A ndra Infirmary, Pais- 
ley, Clerk to the ; Royal Victoria 
Infirmary, Newcastle-on-Tyne, 
Secretary of; Dr. R.; Mr. 0. W. 
Richards, Cairo. 


§.—Messrs. W. H. Smith and Son, 
York ; Mrs. Somerville, Dalkeith ; 
Sanitary Wood Wool Co., Lond.; 
Messrs. Scott and Bowne, Lond.; 
Dr. T. Shennan, Edinburgh ; 
Dr. A. Saunders, Lond.; Dr. C.F. 
Schuler, Lond.; Drs. " Stopford- 
— ng MacKenna, iver- 

L. A. Smith, Lond.; 
te Lond.; Dr. G. Slight, 
Richmond, Surrey; Colo nel 
W. Dz. Sutherland, ius. Cal- 
cutta; Mr. J. % Sen, Sakri ; 
Dr. A. H. H. Sinclair, Edinburgh : 
Mr. A. C. Sen, Delhi ; Dr. E. C. 
Seaton, Lond.; am W. W. Smith, 
Lond.; Dr. G. B. Sieveking, 
Homburg ; Dr. A. Shebladi, 
Wad Medain; Captain A. D. 

Stirling, R.A.M.C., Cairo. 


T.—Mr. E. D. Telford, Manchester ; 
Dr. J. B. Thomas, Aberkentig ; 
Mr. G. G. Turner, Newcastle-on- 
Tyne; Dr. T. F. Tannabill, 

ueenstown, §.A.; Captain W. 
arr, I.M.S., Khandwa, India; 
T. W. M.; Dr. P. C. BE. Tribe, 
Soeeie , ae ae 
Card 


U.— Univer College, Dublin, 
Secretary 


V.—Victoria, Agent-General for, 
Lond.; Mrs. Veitch, Edinburgh ; 
Fleet-Surgeon H. H. Vizard, 
R.N., Valetta. 


W.—Mr. R. L. Wason, Lond.; 
Dr. T. Whitelaw, Portobello; 
Mr. J. L. Whatley, Birmingham ; 
Dr. L. Waldstein, Tunbridge 
Wells; Major Forbes Winslo - 
R.A.M.C., Sheffield; Dr. W. 
Willcox, Lond.; Dr. G.T. ean n, 
Lond.; Dr. J. W. White, Glas 

ow; Captain J. R. H. W ard, 
anstead ; Org ET Colone 
J. H. T. Walsh, 1.M.S Nor- 


Thomas, 








wich ; Dr. H. W. Wise. Poynton ; 
Dr. R. | P. White, Wigan; 
Worcester General Infirmary) 


: Dr. 
mn Southport ; London Bible- | Secretary of. 





